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[Reprint  from  the  Therapeutic  Gazette,  Oct.,  1883.] 

Diphtheria. 


GAILLARD's  Medical  Journal  for  July  reproduces 
our  summary  of  the  collective  investigation  of 
diphtheria  as  conducted  by  this  journal,  and  takes 
occasion  to  criticize,  somewhat  Severely,  the  concRi- 
sions  which  we  drew  from  the  record.  In  the  words 
of  our  esteemed  contemporary,  "the  summary  is  open 
to  manifest,  just  and  unavoidable  criticism,  and  the 
replies  are  unquestionably,  for  the  most  part,  unten- 
able in  the  views  taken,  and  therefore  in  the  conclu- 
sions formed."  The  conclusions  are  taken  up 
separately,  and  are  in  each  instance  rather  sum- 
marily dismissed  with  the  editor's  disapproval.  It  v/as, 
of  course,  never  contemplated  by  us  that  the  con- 
clusions which  we  formulated  should  escape  criticism. 
The  status  of  our  knowledge  of  diphtheria  is,  to  say 
the  least,  very  perplexing,  and  there  is  probably  nO' 
disease  on  the  list  upon  which  there  exists  a  greater 
diversity  of  opinion,  as  touching  its  nature,  etiology,. 
pathology  and  treatment.  We,  therefore,  find  no- 
fault  with  Dr.  Gaillard's  disapproval  as  such,  but 
we  think  we  had  a  right  to  expect  something  more 
from  him  than  a  simple  dogmatic  denial  of  conclu- 
sions based  upon  expressions  of  opinion  from  so 
many  leading  practitioners,  representing  so  many 
different  States  in  the  Union.  The  status  of  our 
knowledge  of  the  disease  demands  the  free  and 
honest  criticism  of  views  expressed,  for  it  is  only 
through  such  criticism  that  our  knowledge  can  be-* 
come  perfected.  This  knowledge  can  certainty  not 
be  advanced  through  either  dogmatic  assertions  on 
the  one  hand,  or  dogmatic  denial  of  these  assertions 
on  the  other. 

Regarding  our  first  conclusion,  namely,  that  diph-. 
theria  may  be  either  local  or  constitutional  in  its 
origin.  Dr.  Gaillard  says:  "It  is  a  very  vague  and 
unsatisfactory   statement."     We   do  not   propose  to 


consume  space  or  tax  the  patience  of  our  readers  by 
another  review  of  the  facts  upon  which  this  conclusion 
is  based,  and  will  simply  content  ourselves  with 
pla,cing  over  against  the  opinion  of  Dr.  Gaillard,  a 
conclusion  arrived  at  by  Prof.  A.  Jacobi  in  his  class- 
ical treatise  on  diphtheria:  "The  entrance  of  the 
diphtheritic  poison  into  the  system  is  not  the  same 
in  all  cases.  There  are  cases  in  which  the  origin  of 
the  disease  is  decidedly  local.  There  are  others  in 
which  the  poisoning  of  the  blood  through  inhalation 
is  the  first  step  in  the  development  of  the  disease." 

Of  our  second  conclusion,  na,mely,  that  diphtheria 
nSfey  continue  as  a  purely  local  or  a  purely  constitu- 
tional disease,  our  critic  says,  "This  must  surely  be 
untrue.''  In  answer  to  this  criticism  it  is  not  neces- 
sary for  us  to  quote  from  authorities,  and  we  cannot 
believe  that  Dr.  Gaillard  bases  his  emphatic  asser- 
tion upon  information  derived  from  the  books.  We 
cannot,  moreover,  but  believe  that  in  his  experience 
with  the  disease  he  has  met  with  cases  which 
have  terminated  fatally  before  there  was  even  time 
for  the  formation  of  a  membrane.  We  think  there 
are  few  of  our  readers  of  any  considerable  experi- 
ence in  the  treatment  of  epidemic  diphtheria,  who 
will  not  bear  out  by  that  experience  the  assertion 
that  the  poison  may  so  completely  attack  the  system 
as  to  destroy  life  without  the  trace  of  local 
manifestation.  On  the  other  hand,  we  need 
only  appeal  to  those  who  have  any  familiarity, 
from  clinical  experience,  with  the  disease,  for  en- 
dorsement of  the  statement  that  fatal  diphtheria  has 
been  communicated  from  cases  in  which  the 
membranous  patch  was  unattended  v/ith  the 
slightest  rise  of  temperature  or  other  symptoms  or 
sequelae  indicating  constitutional  disturbance.  There 
are,  moreover,  a  very  respectable  number  of  phy- 
sicians and  authors  who  maintain  that  diphtheria 
proper  is  a  purely  local  disease,  and  that  constitu- 
tional symptoms  are  accidental. 

Our  third  conclusion  was  that  "the  comparative 
value  of  local  and  constitutional  remedies  is  depend- 
ent upon  the  nature  of  the  affection  in  individual 
cases."  Dr.  Gaillard,  evidently  quotes  this  conclu- 
sion from  memory,  and  thus  does  us  the  injustice  of 
making  us   say    that  "the  success  of   remedies   de- 


pends  upon  the  nature  of  the  affection;"  he  then,  very 
properly,  declares  that  "few  persons  would,  or  could 
admit  the  truth,  or  even  the  possibility  of  the  truth"  of 
this  conclusion.  It  will  require  only  half  an  eye  to 
see  that  what  we  said,  and  what  Dr.  Gaillard  accuses 
us  of  saying,  are  two  quite  different  things,  and  we 
hope  our  usually  fair-minded  friend  will  not  insist  on 
making  us,  nolens  vokns,  swallow  a  bolus  of  his  manu- 
facture, and  that,  too,  regardless  of  the  palatability 
of  its  ingredients.  It  is  a  source  of  gratification  to 
us  that  our  proposition  as  we  put  it  has  not  called 
for  his  disapproval,  and  that  he  is  obliged  to  force  on 
us  the  paternity  of  a  statement  before  he  finds  any- 
thing objectionable  under  this  head. 

Touching  conclusion  number  four,  that  "diphtheria 
is  a  contagious  disease,  but  not  liable  to  attack  a 
health}'-  mucous  membrane,  or  to  find  an  entrance 
•directly  into  the  circulation,"  our  critic  again 
declares  that  "few  persons  can  or  will  believe 
it."  He  says  that  "persons  Jn  perfect  health  have 
received  diphtheritic  sputa  into  the  eye,  and  have 
died  after  suffering  of  the  disease,  and  persons  at 
funerals  have  often  contracted  the  disease  and  died 
of  it.  To  assume  that  only  diseased  eyes  and  dis- 
eased lungs  so  suffer  is  unphilosophical  and  contrary 
to  the  demonstrations  of  almost  unlimited  testi- 
mony." Surely  there  is  nothing  in  our  conclu- 
sion, as  we  have  stated  it,  which  denies  the  possi- 
bility of  diphtheria  attacking  a  healthy  mucous  mem- 
brane. Had  we  dreamt  of  the  possibility  of,  or 
liability  to,  the  misconception  of  our  language 
into  which  Dr.  Gaillard  has  fallen,  we  maght  have 
reproduced  from  the  standard  authority  a  de- 
finition of  the  word  "liable,"  which  would  have 
guarded  our  literary  contemporary  against  the  in- 
justice which  he  would  do  us. 

We  declared  as  our  fifth  conclusion,  that  the  conta- 
gion of  diphtheria  "is  not  a  micrococcus,"  and  in  our 
sixth,  that  "it  is  of  a  gaseous  nature,  and  can  be 
neutralized  only  by  a  true  disinfectant  and  not  by  an 
antiseptic."  In  a  previous  division  of  our  summary 
we  took  especial  pains  to  distinguish  between  a  dis- 
infectant and  an  antiseptic.  Dr.  Gaillard  is  of  the 
opinion  that  the  testimony  does  not  justify  such  a 
conclusion.    Perhaps  not,  but  we  gave  it  a  somewhat 


careful  study  and  endeavored  to  act  judicially  in  the 
matter;  and  Dr.  Gaillard  himself,  in  another  part  of 
his  criticism,  does  us  the  compliment  of  saying" 
that  the  summary  "is  in  reality  the  substance  of  the 
replies  given."  To  have  maintained  his  reputation 
for  consistency,  he  should  have  subjected  his  state- 
ments to  a  more  critical  reviev/.  The  conclusion,  in 
so  far  as  it  relates  to  bacteria,  is,  moreover,  quite  in 
harmony  with  the  results  of  the  more  recent  exact 
observations,  to  the  reports  of  which,  as  he  will  find 
them  in  the  literature  of  the  subject,  we  respectfully 
commend  our  critic.  If,  therefore,  the  poison  of 
diphtheria  is  not  a  micrococcus,  or  anything  which  can 
be  discovered  under  our  most  powerful  glasses,  what  is 
it?  We  assume  it  to  be  of  a  gaseous  nature,  and  be- 
lieve that  a  study  of  the  nature  of  sewer  gas  fur- 
nishes some  support  to  the  assumption.  The 
chemical  nature  of  the  diphtheritic  poison  is,  more- 
over, strongly  insisted  on  by  no  less  an  authority 
than  A.  Hiller. 

Dr.  Gaillard  dismisses  our  conclusions  on  the  sub- 
ject of  the  treatment  of  diphtheria  by  the  simple 
statement  "that  they  are  merely  dogmatic  in  charac- 
ter." We  shall  not  attempt  to  controvert  this  state- 
ment, which  is,  as  our  readers  will  perceive,  scarcely 
less  dogmatic  than  that  of  which  it  is  a  criticism. 

Dr.  Gaillard  closes  his  somewhat  caustic  criticism  of 
our  summary  and  conclusions  with  a  statem.ent  which 
the  perusal  of  his  article  would  certainly  not  lead  us  ta 
anticipate:  "The  paper  is,  nevertheless,  highly  inter- 
esting, instructive  and  suggestive.  So  far,  all  of  the 
writers  and  teachers  on  this  subject  are  like  the  com- 
manders of  voyages  to  the  North  Pole — some  are 
wrecked,  some  destroyed,  some  ruined,  some  evince 
marvelous  folly,  some  are  content  never  to  under- 
take the  work  again,  but  no  one  has  succeeded  in  his 
attempt."  These  kindly  comments  are  a  very  effi- 
cient antidote  to  the  suffering  inflicted  throughout 
the  criticism.  It  is,  moreover,  a  source  of  ineffable 
pleasure,  in  the  midst  of  our  misery,  to  have  the 
company  of  the  illustrious  "wrecked,  destroyed, 
ruined  and  marvelously  foolish"  who  have  gone 
before.  We  take  final  consolation  in  the  fact  that 
"our  enemy  may  write  a  book"  on  diphtheria  some 
day  himself. 
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i.     What   is  your   opinion   in   regard  to  the   iocai  or  constitutional 
nature   and  treatment  of  diphtheria  ? 

2.  On    what    clinical   facts,    observed   by   you,   do  you    base  your 
opinion  ? 

3.  What  is  your  opinion  as  to  the  contagiousness  of  diphtheria  ? 

4.  What  facts  in  your  experience  bearing  upon  this  question  ? 

5.  What  microscopical  examination,  if  any,  have  you  made  of  the 
diphtheria  membrane  ? 

6.  What  measures,  if  any,  have  you  adopted  by  way  of  prophylaxis, 
and  what  success  has  attended  those  efforts  ? 

7.  What  local  treatment  have  you  found  most  eificacious  ? 

8.  What  general  treatment  has  been  most  successful  in  your  hands  ? 


1.  I  hold  diphtheria  to  be  a  disease  of  local  origin.. 

2.  According  to  my  experience  no  dividing  line  can  be  drawn  between 
simple  catarrhal  inflammation  of  the  throat,  larynx  or  nose,  and  the  mem- 
branous form.  These  forms  of  inflammation  appear  to  run  into  one  another 
and  cannot  be  kept  apart.  The  membranous  inflammation  like  the  catarrhal, 
always  begins  as  a  purely  local  affection.  Thus,  I  am  unable  to  tell,  whether 
I  have  the  simple  or  the  severe  aft'ection  to  deal  with  in  a  given  case,  until 
I  can  recognize  a  membrane,  or,  as  if  seeming  to  complicate  matters  still 
more,  until  in  the  absence  of  a  membranous  deposit,  I  find  my  case  to  con- 
valesce slowly,  or  perhaps  to  present,  sometime  after  having  been  dismissed, 
paralytic  symptoms,  I  will  report  one  case  out  of  many:  A  case  of  pseudo- 
membranous laryngitis  (true  croup)  infected  a  boy,  set.  7  years.  He  took 
sick  with  a  violent  coryza,  and  slight  febrile  movements.  For  two  days 
these  were  the  only  symptoms,  then  the  fauces  and  the  nares  were  rapidly 
overrun  with  a  membrane.     Next  the  larynx  was  involved,  and  the  boy  died. 

3.  In  my  opinion  diphtheria  is  contagious. 


COLLECTIVE    INVESTIGATION 


4.  The  only  case  of  diphtheria  that  came  under  my  observation  in  1879, 
was  that  of  a  little  girl,  set.  8.  She  had  been  living  at  Mt.  Vernon  for 
many  months  with  a  sister.  Her  parents  and  other  relatives  reside  at  Evans- 
ville.  Ind.  The  first  week  in  October,  the  parents,  in  whose  family  my 
father  had  attended  a  boy,  sick  with  diphtheria  in  September,  and  who  at 
this  time  was  still  under  his  hands  for  paralytic  sequelae,  came  down  on 
a  vist.  On  the  12th  of  October  I  found  this  little  girl  affected  with 
undoubted  pharyngeal  diphtheria. 

The  cases  of  diphtheria  seen  by  me  in  1881,  were  four  children  of  one 
family.  On  December  2d  I  was  called  to  see  Lillie,  set.  7,  who  had  been  taken 
with  a  high  fever  the  evening  before.  Found  her  with  a  temperature  of  103°, 
some  stupor,  and  swollen  fauces.  By  the  5th  a  very  extensive  diphtheritic 
deposit  had  developed  on  the  tonsils,  the  arches,  the  uvula  and  the  poste- 
rior pharyngeal  wall.  By  the  6th  Herbert,  5  years  old,  and  Edward,  9  years 
old,  had  come  under  treatment,  the  first  with  simple  redness  of  the  fauces, 
the  latter  with  a  well-marked  membranous  deposit  of  small  extent.  By  the 
7th  Daisy,  3  years  old,  was  also  complaining  of  her  throat,  no  deposit  could, 
however,  be  made  out  on  most  careful  inspection.  These  cases  progressed  as 
follows:  Lillie  had  a  tedious  convalescence,  she  remained  pale  and  weak  for 
a  long  time.  Herbert  and  Edward  recovered  speedily.  Daisy  was  dismissed 
after  a  few  days,  but  she  remained  feeble,  listless  and  became  more  and 
more  clumsy  in  her  walk  and  talk,  until  she  became  almost  completely  heip- 
pless,  her  voice  sounded  dead,  and  her  words  were  pronounced  so  badly  as 
to  be  unintelligible.  On  the  ist  of  March,  1883,  she  again  had  angina 
without  a  membrane;  from  the  middle  to  the  end  of  the  month,  she  was 
treated  for  a  tenesmic  diarrhoea  with  bloody  discharges.  On  the  5th  of 
March  she  had  continued  fever  with,  the  roseola  spots,  which  lasted  until  the 
loth.  From  this  day  until  the  20th  she  was  well  except  the  paretic  symptoms. 
On  the  20th  she  took  fever  and  pain  in  the  throat.  When  seen  on  the  22d  the 
tonsils  were  swollen  and  the  right  one  presented  a  thin  film.  This  cleared  off 
during  the  22d  and  23d.  In  the  nights  of  the  23d  and  24th  very  high 
fever  and  by  2  p.  m.  of  the  24th,  an  undoubtedly  diphtheritic  exudation  had 
formed  on  the  right  tonsil.  She  was  again  dismissed  on  the  28th.  The 
paralytic  symptoms  now  became  more  and  more  prominent,  the  heart's 
action  became  very  rapid;  120  to  130,  irregular,  now  being  slow,  and  now 
again  fast  and  tumultuous;  the  respiration  was  of  similar  character,  several 
deep  and  natural  inspirations  being  followed  by  a  series  of  deep,  sighing  inspir- 
ations and  short  and  sharp  expirations.  It  was  not  until  May  24th  that  she 
came  under  treatment  for  the  paralytic  symptoms.  Under  the  regular  and 
persistent  use  of  strychnine  she  gradually  and  completely  recovered,  marked 
improvement  being  already  manifested  on  the  8th  of  June,  two  weeks  after 
treatment  began. 

Of  this  family,  the  baby  7  months  old,  and  both  parents  remained  free 
from  the  disease.  Now,  as  to  the  origin  of  the  diphtheria  in  these  cases:  A 
few  days  before  Lillie  was  taken  sick,  the  family  had  been  visited  by  a 
lady  neighbor,   whom    Dr.    Spencer  of   this    city  had    just  dismissed    from  an 
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attack  of  '*sore  throat."  The  inflammation  had  been  severe,  but  Dr.  Spencer 
states  that  notwithstanding  many  and  careful  examinations  he  had  not  been 
able  to  recognize  a  membranous  deposit  in  her  case.  Dr.  Spencer,  who 
saw  Uttle  Lillie  on  the  5th,  during  my  absence  from  town,  unhesitatingly  con- 
firmed m}^  diagnosis  of  diphtheria.  Lillie,  who  was  a  great  pet  of  the  lady's, 
had  sat  on  her  lap  and  had  caressed  her  and  played  with  her  during  the 
whole  of   her  stay. 

6.  Cleanliness  and  care  in  avoiding  contact  with  the  buccal  secretions  of 
the  patient. 

7.  Cauterization  once  a  day  with  a  50  per  cent,  solution  of  chloral 
hydrate  and  gargles   of  potas.  chlor. 

8.  None  in  the  severest  cases.  In  the  milder  and  severer  cases  hydrarg. 
iodid.  virid.  gr.  1-50  every  two  hours,  and  tr.  ferri  chlor.  gtt.  x  every  six 
hours  throughout  the  course  of  the  disease. 

Oscar  T.  Shultz,  M.  D. 

Mt.  Vernon,  Ind. 


1.  I  depend  largely  on  the  constitutional  treatment  by  quinia,  iron, 
mineral  acids  and  alcohol.  I  use  antiseptics  usually  in  atomizer  in  throat, 
mainly  to  cleanse  and  prevent  auto-infection. 

2.  I  consider  diphtheria  a  general  disease  of  which  the  throat  affection  is  a 
local  expression.  Any  disturbing  treatment  of  the  throat  but  increases  the 
inflammation  and  the  membranous  deposit.  Diphtheria  rapidly  exhausts  the 
strength.  If  it  can  be  sustained  and  the  vitality  kept  up  until  the  disorder 
expends  its  force,  the  local  manifestations  will  spontaneously  recover.  The 
local  disturbance  is  often  increased  and  the  patient's  strength  lessened  by  per- 
turbing local  treatment.  Have  observed  that  cases  of  diphtheria  bear  large 
doses  of  alcohol  and  do  better  when  the  vital  powers  are  well  sustained. 

3.  I  believe  it  to  be  mildly  contagious. 

4.  Have  seen  the  disease  arise  in  families  remote  from  its  prevalence  and 
when  some  members  of  the  family  had  been  in  attendance  upon  cases  of  it. 
Its  disposition  to  affect  all  the  members  of  a  family  or  neighborhood  evinces 
its  contagious  character. 

6.  Have  isolated  the  diseased  persons.  Have  taken  pains  to  disinfect 
the  discharges  from  the  throat,  nose  and  mouth,  burn  the  cloths,  etc.,  used 
about  the  person  or  subject  them  to  heat  of  boiling  point.  After  recovery  of 
patient  have   fumigated  the  room  with  burning  sulphur. 

7.  Atomized  solutions  of  carbolic  acid,  hyposulph.  soda,  sulphurous  acid, 
quinine  chlor.,  or  alcohol,  using  all  with  glycerine  added.  Ice  for  great 
glandular  swelling  externally  and  sometimes  at  first  internally.  Later  the 
steam  is  relied  upon-  to  hasten  this  separation  of  exudate.  Sometimes  use 
gargles  later  in  disease,  of  quin.,  chlor.  acid,  hydrastis  or  baptisia,  occa- 
sionally alum  or  tannin. 

8.  At  first  a  mercurial  cathartic  with  mild  febrifuges,  aconite,  pulv. 
Dover's,  etc.,  followed  soon  by  quinia,  ferri,  chlor.,  soda,  hyposulph.,  or  sul- 
pho-carbolate,  mineral   acids,  liberal  diet,    eggs,  milk,  etc.,  and  the   free  use 
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of  alcohol.     Seldom    use   potass,    chloras. ;    imagine   it  disturbs   the   kldneyi 
and  increases  the  throat  irritation. 

A,  R.  Smart,  M,  D. 
Hudson,  Mich. 


1.  I  consider  diphtheria  a  constitutional  disease,  with  local  developments, 
with  an  affinity  for  mucous  surfaces  and  demanding  local  treatment. 

2.  The  clinical  facts  in  my  experience  confirming  this  opinion  are  :  ist. 
The  febrile  symptoms  and  pyrexia;  2d.  The  asthenic  depression  indicates 
a  septic   influence  in  the  circulation  prior  to   local  developments. 

3.  I  believe  diphtheria  to  be  a  contagious  disease. 

4.  In  ail  severe  cases  where  I  had  had  the  carbolic  spray  used  often 
in  the  apartments,  and  the  burning  of  all  cloths  used  for  receiving  exudating 
deposits;  the  cleansing  of  all  vessels  used  for  fecal  reception  with  disinfectants; 
the  frequent  tepid  sponge  bath,  and  daily  changes  of  night  gowns  of  patients, 
and  the  positive  change  of  clothing  and  ablutions  of  the  nurse  before  going 
elsewhere,  checked  usually  was  the  progress  of  the  disease  in  the  vicinity. 

6.  As  a  prophylactic  for  children,  I  have  used  : 

5     Potas.  chlor. 

Sod.  sulphitis,  'da.  gr,  xv. 
Acidi  muriatici,  gtts.  vlij, 
Aquse  purse,  |  ij, 
Syr .  simp. ,  1  ij . 

M.     Sig.     A  teaspoonful  twice  daily. 

Children  taking  diphtheria  during  this  treatment  will  have  only  a  mild 
form  of  the  disease. 

7.  My  local  treatment  varies  according  to  the  severity  of  the  case.  I 
frequently  use  a  spray  of  acetic  acid  and  water;  often  pot.  permang.  sol. 
for  gargle;  sometimes  salicylic  acid  gargle.  In  many  cases,  carbolic  acid,  gly- 
cerine and  water.  Usually  when  temperature  is  high,  to  allay  irritation,  I 
have  the  patient  hold  in  his  mouth  small  pieces  of  ice;  and  almost  always  blow 
through  a  quill  or  glass  tube  powdered  benzoate  of  sodium  on  surfaces  covered 
by  diphtheritic  deposits.  This  latter  seems  to  facilitate  the  loosening  of  the 
membrane.     It  should  be  applied  twice  daily. 

8.  Prescribe  according  to  indications.  As  an  antiseptic,  I  use  quinine; 
as  a  heart  tonic,  digitalis.  To  excite  the  glandular  system,  calomel  or  fl.  ext. 
jaborandi,  as  may  be  indicated  in  the  case.  For  antiseptics,  a  solution  of  car- 
bolic acid,  combined  with  chlorate  potash  and  glycerine.  Tonics,  iron,  quinine, 
and  the  hypophosphites.  In  some  renal  complications,  salicylic  acid;  in 
laryngeal  complications,  senega  and  tracheotomy;  the  last  I  have  used  only 
twice — once  with  permanent  success  in  this  disease.  As  laxatives,  tr.  rhei,  fl. 
ext.  cascara  sagrada,  or  castor  oil.  The  number  of  cases  treated  by  me 
between  June,  1878,  and  October,  1882  (none  since),  in  Hall  and  Hamilton 
counties,  500.  Of  these,  24  died;  the  causes  being  laryngeal  trouble  or  paral- 
ysis, 

Caswell  T.  Poe,  M.  D. 

Grand  Island,  Nebraska. 
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1.  I  use  both  local  and  constitutional  treatment,  but  rely  principally 
upon  the  constitutional.  The  early  application  of  local  remedies  may  check 
the  onset  in  very  mild  cases, 

2.  I  have  treated  patients  by  both  methods.  The  local  very  rarely  suc- 
ceeds except  in  cases  which  would  do  well  with  no  treatment.  In  the 
mixed  treatment  but  little  improvement  is  observable  till  the  constitutional 
remedies  have  had  time  to  act. 

3.  As  it  has  prevailed  in  Detroit  there  seems  to  be  no  evidence  of  conta- 
giousness unless  by   direct  contact  of  the  discharges  to  an  abrasion. 

4.  I.  It  is  not  more  liable  to  affect  other  members  of  the  family  than 
so-called  non-contagious  diseases.  Often  only  one  in  a  family  is  affected.  2. 
Visitors  and  attendants  are  comparatively  exempt  from  the  disease. 

6.  Exclusion  and  disinfectants,  but  without  observable  benefit.  I  recom- 
mend no  kissing. 

7.  A  wash  composed  of  tr.  ferri  mur,,  potas.  chloras.,  glycerine  and 
water;  sulphurous  acid  properly  diluted,  or  a  solution  of  hyposulphite  of  soda, 
in  some  cases,  especially  in  children  whose  food  is  chiefly  milk,  often  acts 
better  than  the  iron  w^ash.  Have  used  carbolic  acid,  but  am  not  pleased 
with  its  action. 

8.  I  usually  prescribe  some  mercurial  to  be  follov/ed  by  a  saline 
cathartic.  After  this  if  there  be  much  chilliness  quinine  in  large  doses  are 
given  much  the  same  as  in  ague.  After  this  saline  diuretics — one  of  the  salts 
of  potash  is  probably  the  best — are  given  till  they  induce  free  diuresis. 
After  the  free  doses  of  quinine  are  given  the  same  medicine  is  continued  in 
tonic  doses,  usually  with  tincture  iron  and  occasionally  with  strychnia. 
Under  this  treatment  most  of  the  patients  are  convalescent  in  two  or  three 
days.     Ver}'^  few  die. 

W.  H.  RorsE,  M.  D. 
Detroit,  Mich, 


1.  I  believe  diphtheria  to  be  primarily  a  constitutional  disease  and 
requiring  constitutional   treatment. 

2.  From  the  fact  that  a  great  many  cases  that  I  have  seen  have  come  on 
like  an  attack  of  malaria,  viz.:  chills,  malaise,  drowsiness,  pains  in  the  joints, 
etc.,  before  the  appearance  of  any  throat  symptoms.  Besides,  in  many  cases, 
by  applying  a  small  blister  over  the  sternum,  I  have  caused  the  membrane 
to    form    in    the    blister,  without  having   the  throat   affected  at  all. 

3.  I  believe  it  to  be  more  infectious  than  contagious,  seeming  to  go 
through    a  town   in  streaks;  nevertheless  I  believe  it  acts  in  both  ways. 

4.  I  have  been  in  a  great  many  families  where  one  or  more  would  have 
it,  while    others  who'  were  constantly  exposed  to  it  would  entirely  escape  it. 

6.  As  prophylaxis,  I  have  ordered  sulphur  fumigation,  with  hygienic 
measures,  ventilation,  cleanliness,  good  diet,  good  clothing,  attention  to 
drainage,  privies,  etc.,  with  great  success, 

7.  In  severe  cases  1  have  succeeded  best  with  mild  blister  over  the 
sternum,    causing    the   whole    membrane  to  form  in  the  blister   which  I   after- 
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wards  dressed  with  cosmoline  §ij.,  acid  carbol,,  gtt.  ij.;  apply  three  or  four 
times  a  day.  This  dressing  is  soothing,  it  destroys  the  sanious  discharge 
and  keeps  the  parts  clean.  I  have  frequently  been  told  that  this  blistering  was 
heroic  and  dangerous,  but  I  have  never  seen  anything  but  good  results  from  it. 
On  the  other  hand,  I  have  seen  many  patients  where  the  membrane  formed  in 
the  pharynx,  posterior  nares,  etc.,  who  were  treated  with  spray  and  internal 
remedies  and  a  large  number  died  from  epistaxis,  caused  by  ulceration  of  the 
membrane  of  the  nose.  The  continued  trickling  of  the  poisonous  discharge 
down  into  the  stomach  caused  inability  to  take  food,  more  blood  poisoning  and 
fatal  exhaustion. 

8.  First  of  all  I  give  a  good  cathartic  or  instruct  the  mother  to  do  so, 
then  quinine  and  pot.  iodid.  A  certain  amount  of  quinine,  such  as  would  be 
necessary  to  break  up  a  paroxysm  of  ague  (presuming  malaria  to  be  con- 
nected); then  I  continue  right  on  with  the  pot.  iodid.,  which  I  believe  children 
to  bear  much  better  than  adults.  The  pot.  iodid.  seems  to  eliminate  the 
poison  and  causes  the  blister  to  heal  rapidly.  I  prefer  castor  oil  or  salts 
and  senna  to  calomel  on  account  of  giving  pot.  iodid.  afterwards.  Plenty  of 
nourishing  food  and  whisky  to  support  the  patient.  I  have  discarded  tinct. 
ferri  mur.  on  account  of  children  being  unable  to  take  milk  with  it.  The 
"  mistura  infantum"  or  tannate  of  quinine  I  have  also  laid  aside.  The  tannin 
produces  an  injurious  constipating  effect  and  is  very  often  rejected.  In  all 
cases  I  prefer  the  pure  quinine  dropped  on  a  little  water  in  a  teaspoon.  I 
believe  the  membrane  to  be  the  poison,  as  I  have  always  noticed  the  case 
is  severe  in  proportion  to  the  amount  of  membrane.  This  formation  of 
membrane  seems  to  be  an  efifort  of  nature  to  throw  oflf  the  poison,  the 
membrane  being  formed  wherever  the  tissues  are  the  most  delicate.  E.  g.,  I 
had  an  account  of  a  case  out  west :  A  man  had  his  arm  amputated,  had  the 
constitutional  symptoms  of  diphtheria  and  afterwards  the  whole  membrane 
formed  on  the  stump  of  the  arm,  he  having  no  throat  symptoms  whatever. 
Blistering  is  a  method  which  is  neither  new  nor  heroic,  having  been  used 
thousands  of  times  in  scarlatina.  I  remember  one  case  where  the  child  was 
attacked  from  the  first  with  croupy  cough  and  slight  constitutional  symp- 
toms. Nothing  could  be  seen  in  the  throat,  but  as  diphtheria  was  in  the 
neighborhood,  I  immediately  applied  collodium  cum.  canthar.  to  the  sternum 
and  in  a  few  hours  the  blister  formed  and  the  unmistakable  diphtheritic  mem- 
brane (like  the  boiled  white  of  an  egg)  formed  in  it  a  patch  about  two  inches 
wide  by  two  and  one-half  inches  long.  The  child  lost  his  voice  for  a  couple  of 
weeks,  but  no  other  bad  symptoms  followed.  Suppose  this  large  patch  of 
membrane  had  formed  in  the  larynx,  the  result  would  probably  have  been 
great  suffering  with  speedy  death,  or  tracheotomy  with  prolonged  suffering 
and  death. 

In  mild  cases  I  have  found  little  or  no  treatment  necessary — a  cathartic 
with  quinine  afterwards,  the  constitutional  and  throat  symptoms  being 
scarcely  perceptible. 

What  we  want  in    diphtheria  is  something  to  destroy  the  membrane  after 
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it  has  formed  in  the  larynx  without  injury  to  the  throat.     Lime  water  is  used, 
but  it  is  not  satisfactory. 

G.  A.  Williams.  M.  D. 
Bay  City,  Mich. 

P.  S. — I  omitted  to  mention  in  the  above  my  experience  with  pot.  iodid. 
and  pot.  chlor,  as  combined.  I  discontinued  the  use  of  the  chlorate  on 
account  of  the  objections  in  a  late  edition  of  the  U.  S.  Dispensatory,  viz.,  on 
account  of  its  oxygenizing  properties  it  was  liable  to  convert  the  iodide 
into  an  iodate  of  potassa,  which  is  considered  poisonous.  I  gave  the  two 
salts  in  combination  in  about  a  dozen  cases,  with  good  results.  However, 
wishing  to  be  conservative,  I  discarded  the  chlorate  and  I  now  intend  using 
the  chloride  which  you  mention  on  page  217  of  the  Gazette.  By  the  use  of 
the  iodide  and  chloride  of  potassium  you  have  both  an  eliminative  and  an 
antiseptic  medicine.  Of  all  antiseptic  medicines  chlorine  is  considered  the 
best,  and  I  believe  the  virtue  of  ferri  perchlor.  depends  always  upon  the 
chlorine  that  it  contains.  I  have  discarded  ferri  perchlor.  for  reasons  stated 
in  my  former  communication,  and  I  now  propose  the  use  of  iodide  and 
chloride  of  potassium  either  combined  or  separately  in  the  treatment  of  diph- 
theria. G.  A.  W. 


1.  Think   we   should   use   both   local  and  constitutional  remedies. 

2.  Would  use  "local"  for  the  purpose  of  reducing  inflammatory  action, 
reducing  swelling,  loosening  the  membrane  and  to  keep  throat  moist  and 
thereby  facilitate  respiration  and  deglutition.  Would  use  "  constitutional" 
to  control  constitutional  symptoms,  etc. 

3.  Either   contagious  or  depending  upon  some  atmospheric  influence. 

6.  Have  used  chlorate  of  potassium  and  nearly  all  recommended  remedies 
with  no  benefit. 

7.  No  one  particular  line.     Different  in  different  cases, 

8.  Good  general  stimulating  and  supporting  treatment.  Governed  con- 
siderably by  the  indications  of  each  particular  case. 

Henry  J.  Reynolds,  M.  D. 
Orion,  Mich,,  April  9,  1883. 


1.  Diphtheria  (so-called)  is  a  blood  poison,  a  twin  sister  to  scarlet 
fever.  In  its  action  it  is  local  and  constitutional.  The  throat  is  the  local  blos- 
som. The  fruit  is  constitutional,  penetrating  the  entire  system,  and  sup- 
purating in  its  character. 

2.  I  have  treated  this  disease  since  the  epidemic  of  1859,  ^^^  acted  upon 
my  conviction  that  it  was  a  "  blood  poison."  My  success  has  fully  sustained 
the  theory. 

3.  My  experience  teaches  me  that  when  a  house  or  locality  is  illy  ventilated 
and  filthy,  a  bad  case  treated  in  it  without  purifying  the  house  and  location. 
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will  be  liable  to  cause  all   persons  in  that  locality  to  be  affected,  the  children 
most,  scrofulous  children  and  persons  in  particular. 

4.  I  have  often  changed  its  malignity  by  freely  cleansing  clothing  and 
bedding  and  ventilating  the  houses  and  locations. 

5.  My  experience  teaches  that  microscopic  examinations  often  mislead 
and  give  the   result  for  the  cause. 

6.  Fresh  air,  the  best  you  can  get;  in  illy  ventilated  houses  and  locations, 
burning  sulphur,  causing  a  thought  of  hades;  and  a  good  warm  bath  once  a 
day,  plenty  of  soap,  are  the  best  prophylactics  I  have  used. 

7.  Small  chunks  of  ice  held  in  the  mouth  and  throat  will  assist  in 
removing  exudation,  cold  to  the  head  and  neck,  heat  to  the  body  and  feet. 
Sponge  all  over  often  with  warm  water;  dry  well  with  plenty  of  rubbing;  keep 
feet  and  body  hot,  head  and  neck  cold;  one  to  four  tub  baths,  hot  water. 
This  treatment  will  cure  most  cases.     Scrofulous  children  may  die. 

C.   K.   Patterson,  M.  D. 

Mjtchellville,  Iowa. 


1.  It  is  constitutional. 

2.  In  all  my  cases  the  febrile  stage,  as  in  eruptive  fevers,  leads  me  to  the 
above  conclusion. 

3.  I  don't  believe  in  its  contagiousness. 

4.  The  irrftnunity  of  so  many  brothers  and  sisters  in  families  I  have 
attended,  to  say  nothing  of  exposure  of  attendants  and  friends,  makes  me 
doubt  it. 

6.  Toning  up  the  system  and  good  ventilation  for  the  attendants  is  about 
all. 

7.  Steaming  the  throat,  gargles  of  chlor.  pot,  and  carbolic  acid,  and   in 

children  too  small  to  gargle,  the  atomized    spray  or  syringing — in  mouth  and 

nares. 

8. 

B     Sulphate  quinia,    3  ss 

Chlorate  potassa,  3  j 

Tr.  chloride  of  iron,  3  ij 

Syrup,  ?iij 

Glycerine.    Iss. 
M. 

Dose,  for  a  child  six  years  old,  one  teaspoonful  every  three  hours. 
Forced  (if  necessary)  nutriment  in  the  shape  of  beef  extract  and  milk;  spirits 
vini  gallici  in  asthenic  cases. 

The  above  recipe  has  been  my  *' sheet  anchor,"  and,  as  the  sailors  say, 
has  never  ''broken  ground"  but  twice  in  four  years,  and  in  over  one  hundred 
cases. 

J,  B.  Richards,  M.   D. 


I.     Something    may   be    done    by    way    of    disinfecting  the   local  disease 
by  use  of  stimulant  and  astringent  gargles,  washes   and  spray,  and  promoting 
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suppuration    by   use    of   steam,    etc.     Constitutionally,    tonics    and  sustaining 
nourishment. 

2.  On  the  treatment  of  a  number  of  cases  (notably  six  cases  in  one 
family),  during  an  epidemic  of  diphtheria  in  January,  February  and  March, 
1876,  in  an  adjoining  town;  and  on  the  treatment  of  about  twenty  cases  in 
an  epidemic  in  this  town  and  village  in  September  and  October,  1881.  The 
sporadic  cases  which  are  occurring  at  intervals  do  not  seem  to  require  any 
very  definite  plan  of  treatment. 

3.  I  fully  believe  it  to  be  as  contagious  as  scarlatina.  That  when 
atmospheric  or  (and)  telluric  influences  favor  its  spread,  it  becomes  highly  con- 
tagious. 

4.  In  the  case  of  the  family  first  mentioned,  every  person  who  acted  as 
nurse  or  who  remained  12  hours  or  more  in  the  house,  found  the  disease  break 
out  in  their  own  families  within  a  few  days  after  their  return.  This  was  true 
also  of  a  physician  who  was  associated  with  me  in  treating  the  family,  but 
not  of  myself.  One  of  these  nurses  came  five  miles  and  stayed  during  the 
entire  sickness.  On  her  return  home  diphtheria  broke  out  among  her 
children,  while  there  were  no  other  cases  in  the  neighborhood.  (For  a 
detailed  report  of  these  cases  see  Michigan  health  report,  1877,  P-  373)  com- 
mencing with  line  11  et  seq). 

6.  Destroying  by  fire,  burying  in  earth  and  using  chloride  lime  and  car- 
bolic acid  and  isolation.  Cannot  tell  how  much  good  has  been  accomplished 
by  these  measures. 

7.  Spraying  the  throat  with  steam  of  water  and  vinegar  is  now  my 
"hobby." 

8.  Tonics  and  food. 

Wm.  Parmenter,  M.  D. 


Vermontville.  Mich. 


1.  Mild  cases  of  diphtheria  require  constitutional  treatment  only.  In  cases 
that  have  been  neglected  until  the  throat  and  fauces  become  phagadenic, 
local  treatment  is  an  indispensable  requirement. 

2.  Accurate  observation  in  the  treatment  of  hundreds  of  cases  whick 
have  occurred  in  my  practice.  The  ulceration  of  the  throat  and  the  exudation 
of  the  diphtheritic  membrane  are  always  preceded  by  such  constitutional  symp- 
toms as  clearly  indicate  (i)  nervous  depression;  (2)  hepatic  torpor;  (3)  a  poisoned 
condition  of  the  blood,  attended  by  high  temperature,  exhaustion  of  vita 
forces,  heavily-coated  tongue,  loss  of  physical  strength,  etc. 

3.  I  have  always  doubted  its  contagiousness — have  never  considered  it 
necessary  to  isolate  a  member  of  a  family  affected,  and  have  yet  to  see  any^ 
baneful  effects  arise. 

4.  In  families  of  six  or  eight  members,  I  have  seen  three  or  four 
cases  occur,  these  evidently  being  in  similar  constitutional  conditions  of 
impaired  health,  without  the  other  members  of  the  family  becoming  affected. 
In  families  of  same  size,  or  even  greater,  I  have  often  known  of  one  case 
occurring  and  no  others   affected.     It  is  also  not  uncommon  to  find  father  and 
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mother,  or  one  of  them,  very  dangerously  sick,  and  none  of  the  children  or 
attendants.  I  have  also  seen  every  member  of  the  family  down  with  it  at 
the  same  time — some  of  the  cases  very  severe  and  others  mild.  It  will  be 
found  that  all  the  sick  are  in  similar  physical  condition  of  health,  varying 
only  in  degree,  and  doing  their  utmost  to  assist  each  other.  I  have  seen 
blistered  surfaces  thickly  covered  with  the  diphtheritic  membrane,  lying  in 
the  ward  with  patients  sick  with  (?ther  diseases,  convalescents  doing  the 
nursing,  companions  not  sick  calling  and  conversing  with  those  sick,  and  all 
this  without  effect  of  contagion.  In  fact,  I  believe  I  have  never  met  with  a 
case  of  diphtheria  that  I  could  trace  to  or  ascribe  to  contagion,  I  have  had 
the  particles  of  sputa,  membrane  and  lotion  used,  thrown  into  my  face,  time 
and  again,  and  no  contagion. 

6.  At  my  first  visit  to  a  case,  I  immediately  examine  each  member  of 
the  family,  and  to  those  indicating  any  derangement  of  the  system,  whether 
they  complain  or  not,  I  administer  such  remedies  as  I  think  required,  and 
give  and  enforce  such  rules  or  advice  as  their  cases  demand. 

7.  In  neglected  cases,  where  sloughing  exists,  I  remove  everything 
putrid,  by  the  tenaculum  and  scissors,  or  bistoury,  and  apply,  with  a  pencil  or 
brush,  either  sol.  argent,  nit.,  gr.  C.  ad.  f  3  j;  Monsel's  sol.  ferri  persulph,  of 
full  strength  or  diluted;  sol.  potass,  permang.,  gr.  v.,  ad.  f^j;  or  sol,  of 
chloral  hydrat.,  gr.  xxx  to  f  §  j;  or  tr.  iod.  comp.,  as  the  case  may  require. 

8.  Alteratives,  viz.,  podophyllin,  atropin,  ammon.  hydrochlor.,  eucalyp- 
tus, etc.;  stimulants,  as  ammon.  carb.,  or  spirits  aromatic,  digitalis  and  turpen- 
tine ;  sedatives,  viz.,  zinci  sulph.,  hyoscyamus,  ext.  humuli;  tonics,  mineral 
acids,  cinchona;  full  and  strong  diet,  as  patient  wiir  take  and  assimilate;  hot 
baths;  laxatives,  aloes,  ext.  leptandra;  sometimes  rhubarb  and  the  salines. 

You  will  observe  that  strych.,  quinine  and  iron  are  not  mentioned.  I 
never  use  them  in  diphtheria;  can  find  no  indications  for  them. 

Chas.  T.  Southworth,  M,  D, 

Monroe,   Mich. 


1.  I  think  both  necessary,  the  latter  indispensably  so. 

2.  I  have  tried  local  treatment  alone  and  failed  in  controlling  the  disease. 
I  have  tried  local  treatment  and  slight  constitutional  treatment  with  a  like 
result,  and  have  readily  controlled  similar  cases  by  full  constitutional,  in  con- 
nection with  the  same  local  remedial  agents.  In  mild  cases  I  often  depend 
entirely  on  constitutional  remedies,  but  in  severe  cases  I  always  use  both. 
Further  reasons  in    my  answer  to  sixth  question 

3.  I  believe  it   to  be  contagious.      Have   no  doubt  that  it  is. 

4.  Have  often  seen  the  disease  run  through  whole  families  and  have 
traced  other  cases  of  the  disease  in  their  origin,  directly  to  exposure  to  those 
who  had  it,  when  there  was  great  difference  in  the  location  of  the  different 
parties  their  surroundings  being  also  different,  and  the  contagion  did  not 
appear  to  affect  others  who  were  exposed,  but  were  under  the  influence  of 
prophylactic  treatment. 
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5.  Nothing  further  than  for  the  purpose  of  determining  whether  the 
"patches"  were  diphtheritic. 

6.  I  give  the  same  constitutional  treatment  to  all  who  are  exposed  that 
I  exhibit  to  the  diphtheritic  patients,  on  the  principle  that  what  will  cure  the 
disease  will  arrest  its  development.  This  course  I  have  pursued  for  a  number 
of  years,  and  have  never  seen  it  fail  where  the  prophylactic  treatment  was 
fairly  tested.  This  method  I  published  in  the  Gazette*  and  it  was  largely 
copied  by  medical  journals  in  all  parts  of  the  United  States  and  Canada,  and  I 
have  received  scores  of  letters  from  physicians  from  Maine  to  California  cer- 
tif5ang  to  a  like  experience  with  my  own.  I  believe  it  to  be  as  trustworthy  a 
prophylactic  in  diphtheria  as  sulphur  is  a  specific  in  scabies, 

7.  Swabbing  the  throat  with  tincture  ferri  muriat. ,  full  strength,  and 
using  the  iron  (one-third  strength)  with  potassae  chlor,  as  a  gargle  where 
there  is   not  much  oedema,  and  where  there  is,  using  the  following: 

^    Acidi  salicylici,  3  ijss 
Tinct.  kramerias,  3  v 
Olei  menthee  piperitae,  niiij 
Spts.  vini  rectificati,  q.  s.  ad  I  iv, 

M.  Using  full  strength  with  the  swab,  as  required,  and  diluted  with  ten 
or  twelve  parts   of  water  as  a   gargle  every  hour. 

8.  Quinine  or  cinchonidise  sulph.  and  potassae  chlor,  and  tinct.  ferri 
muriat.,  if  the  latter  were  indicated. 

T.  R.   BUCKHAM,  M.  D. 
Flint,  Mich. 

1.  The  disease  is  constitutional  and  requires  chiefly  constitutional  treat- 
ment. 

2.  In  November,  1878,  I  assisted  in  the  amputation  of  an  arm,  at  the  left 
shoulder.  The  patient,  a  boy  12  or  14  years  of  age,  was  run  over  by  the  cars, 
and  his  left  arm  was  mangled  from  wrist  to  shoulder.  The  patient  did 
finely  until  the  third  week,  when  he  exhibited  symptoms  of  diphtheria.  He 
appeared  as  well  as  usual  at  4  o'clock  p.  m.,  but  the  next  morning  the  attending 
physician  was  called  and  the  writer  accompanied  him.  The  patient's  pulse 
was  135,  throat  considerably  inflamed,  especially  the  right  tonsil,  but  no 
membrane.  At  5  p.  m.  the  right  tonsil  was  covered  with  membrane,  and  mem- 
brane had  made  its  appearance  in  the  wound  at ,  the  left  shoulder.  The 
membrane  continued  to  extend,  completely  covering  the  right  tonsil,  uvula,  a 
portion  of  the  soft  palate  on  the  right  side,  the  right  posterior,  and  filling  the 
right  anterior  nares.  No  membrane  appeared  in  the  left  side  of  the  throat 
and  the  left  tonsil  was  not  even  inflamed  or  enlarged.  The  wound  became 
considerably  inflamed,  and  in  a  short  time,  when  it  was  supposed  the  flaps 
were  completely  united,  it  was  found  there  was  no  union,  but  instead  thereof 
the   inner  surfaces   of    the   flaps  were   covered   with   diphtheritic   membrane. 


[*Dr.  Buckham's  prophylactic  treatment  was  given  in  the  Gazette  tor  March,  i38o 
It  coiisists  of  the  administration  of  quinine,  chlorate  of  potash  and  muriate  tincture  of 
iron   in  full  doses,  three  times  a  day. — Ed.  Therapeutic  Gazette.] 
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The  membrane  was  removed  from  the  wound  twice  each  day,  but  within  four 
or  five  hours  after  its  removal  it  was  found  that  the  re-accumulation  was 
greater  in  amount  than  that  which  preceded  it.  The  left  tonsil  did  not 
become  implicated.     The  patient  made  a  good  recovery. 

During  the  same  time  as  the  case  mentioned  above,  there  were  six 
cases  of  diphtheria  in  the  family  of  Mr.  B.  A  son,  aet.  14  years,  cut  a  slight 
gash  in  his  knee  two  or  three  days  before  the  attack  of  diphtheria.  Simul- 
taneously with  the  appearance  of  membrane  on  his  tonsils,  membrane  also 
appeared  in  the  wound  of  the  knee,  Both  of  the  above  cases  were  trealed 
constitutionally,  and  both  recovered. 

W,  D.  Cole,  M.  D. 

Medford,  Minn. 


8.  Treatment  which  has  been  almost  entirely  successful  has  been  first  a 
large  dose  of  calomel  followed  in  five  hours  with  castor  oil  to  procure  a 
brisk  cathartic  effect,  and  you  can  with  certainty  say  to  the  friends  the  fever 
will  disappear  with  the  distress  that  always  attends  it,  not  to  return  if  you  fol- 
low with  4  to  6  grains  of  quinia  every  4  to  6  hours,  as  required,  and  between 
each  dose  of  quinia  give  a  teaspoonful  of  a  saturated  solution  of  chlorate  of 
potassa  with  ten  drops  of  tincture  of  iron.  If  the  larynx  or  trachea  become 
affected  give  the  quinia  in  larger  doses  and  it  will  arrest  it.  Continue  quinia 
and  a  good  tonic  treatment  for  two  to  four  weeks  after  the  disease  is  gone. 
I  have  used  no  local  treatment  except  beef  or  pork  with  pepper  on  it,  on  the 
throat  outside. 

J.  J.  Edsun,   M.  D. 

GeneVj^.  Ohio. 


1.  I  think  treatment  should  be  botil  local  and  constitutional.  I  can 
hardly  say  which   I  think  most  important. 

2.  It  is  now  some  years  since  I  have  seen  much  of  diphtheria.  It  has  not 
prevailed  epidemically  in  this  city — only  in  sporadic  and  comparatively  mild 
cases.  We  have  had  repeated  epidemics  of  sore  throat,  which  some  regard 
as  being  of  a  diphtheritic  character,  but  without  the  formation  of  a  dense 
characteristic  membrane,  or  very  severe  symptoms,  and  not  followed  by 
the  sequel — paralysis.  Years  ago  I  saw  much  of  the  disease,  and  my  opinions 
are  based  on  long  experience  and  observation,  and  study  of  the  literature 
of  the  profession.  I  cannot  now  give  detailed  clinical  facts  sufficient  for  con- 
clusions on  statistical  basis. 

3.  I  think  it  capable  of  being  communicated  by  contagion,  especially 
by  inoculation  with  diphtheritic  matters.  Many  persons,  young  and  old, 
however,  exposed  to  the  sick,  do  not  take  the  disease. 

4.  I  never  have  inoculated  with  the  matter,  but  others  have,  and  hence 
I  say  it  is  contagious  by  inoculation.  I  have  seen  it  spread  in  families  and 
neighborhoods,  apparently  from  exposure  to  the  sick,  but  I  do  not  regard 
such  spread  as  positive  evidence  of  contagion — of  a  poison  generated  in  the 
sick   and    communicated   10    the  well,    causing  the  disease.     There  is    always 
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the  possibility  of  the  poison  having  other  sources,  the  patients  being  exposed 
to  a  common  cause.  The  question  of  its  always  being  communicated  by  con- 
tagion is  not  in  my  mind  settled. 

5.  I  have  personally  made  no  microscopical  examinations  from  which  any 
positive  inferences  have  been  observed.  I  think  many  of  the  reported  micro- 
scopical examinations  are  not  conclusive;  some  fallacious. 

6.  I  have  always  advised  isolation  as  far  as  possible,  especially  the  exclu- 
sion of  children  from  the  sick.  It  is  difficult  to  determine  how  much 
effect  such  or  any  other  prophylactic  measures  have,  as  we  can  never  know 
whether  without  them  the  disease  would  have  occurred;  and  it  often  occurs 
when  all  precautions  are  taken.  The  poison  or  influence  producing  it  seems 
sometimes  to  pervade  a  region  in  the  general  atmosphere. 

7.  As  to  the  treatment,  I  have  fully  expressed  my  views  in  my  work  on 
Practice,  to  which  I  refer  you.  There  is  not  space  here  to  express  my  views. 
As  you  will  see,  I  have  much  confidence  in  steaming,  and  considerable  in 
the  various  antiseptic  agents. 

8.  After  proper  evacuations  early  in  the  disease,  I  have  for  a  long 
experience  chiefly  depended  upon  quinine  and  chlorate  of  potash,  as  internal 
remedies.  I  now  know  of  no  remedies  in  which  I  have  more  confidence. 
For  fuller  statements,  i  refer  you  to  my  work. 

A.  B.  Palmer,  M.  D. 
Ann  Arbor,  Mich. 


1.  I  incline  to  the  belief  of  its  local  origin, 

2.  I  believe  in  nearly  all,  if  not  all  cases,  the  first  evidences  of  anything 
wrong  with  the  economy,  are  to  be  found  in  the  throat, 

3.  I  believe  it  to  be  highly  contagious, 

4.  A  family  visited  near  here  from  a  distance  of  seventy-five  miles.  The 
visiting  family  had  just  lost  three  children  with  diphtheria.  A  child  of  the 
family  visited  was  taken  very  ill  in  two  or  three  days  after  the  visiting  friends 
departed,  and   died  inside  of  a  week.     No  other  cases  near  here  at  the  time, 

6.  Thorough  disinfecting  of  the  house,  clothing,  and  everything  con- 
necting with  the  sick  person,  by  lime  and  sulphur,  has  been  practiced  by  me. 
In  the  instance  of  the  case  cited  under  the  fourth  heading,  the  disease  did  not 
spread.  The  case  was  also  isolated  and  no  children  admitted  to  the  house, 
and  only  a  few  relatives  at  the  funeral,  I  regard  that  as  a  very  typical  case. 
I  have  seen  quite  a  considerable  of  it,  and  never  saw  so  bad  a  throat  before  or 
since. 

7.  Tr.  guaiac.  when  it  can  be  used.  A  hot  saturated  solution  of 
muriate  of  ammonia.     Saturated  solution  of  chlorate  of  potash. 

8.  Fl.  ext.  jaborandi;  free  stimulation;  quinine;  keep  bowels  open; 
moderate  quantity  of  light  diet,  as  broths,  crackers,  and  such  material;  keep 
child  in  bed;  keep  room  at  an  even  temperature  of  68°  or  70°^F.,  according 
to  house  and  weather;  keep  patient  in  a  warm  moist  perspiration  most  of  the 
time  if  possible;  excellent  idea  to  keep  steam  in  room,  and    even   inhale.     I 
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believe  that  whatever  is  used  locally,  it  should  be  used  hot.  I  do  not  approve 
of  using  anything  cold.  Keep  surface  of  neck  covered  Avith  some  warm  sub- 
stance, as  flannel, 

F.  W.  Putnam,  M.  D. 

BlNGHA-VTON,    N.     Y. 


1.  Constitutional  treatment  unnecessary  except  in  septicemia,  in  which 
case  it  is  of  little  value. 

2.  On  the  fact  that  proper  local  treatment  prevents  septic  infection,  and 
hence,  clinically,  I  have  no  constitutional  conditions  to  treat  in  cases  seen 
early;  recoveries  lOO  per  cent.  Extension  to  larynx  probably  prevented  by 
exacting  attention  to  fauces. 

3.  Infectious. 

4.  I  have  observed  that  the  disease  is  generally  confined  to  those  who 
eat,  drink  and  handle  articles  that  have  had  an  opportunity  to  become 
infected.  More  cases  among  the  clean  than  the  unclean'  negativing  dirt  as  an 
etiological  factor. 

5.  Examinations  made  with  reference  to  antisepsis  in  treatment. 

6.  I  have  depended  upon  isolation  and  thorough  disinfection  with  satis- 
factory results.      Disinfection  as  generally  practiced  amounts  to  nothing, 

7. 

B     Tr.  iodinii,  f  3i. 
Aquae,  ad.,  f  |ij. 
M.     Sig.     Shake  and  swab  thoroughly  every  hour. 

This   applies    a    powerful  antiseptic    non-irritant    in    a    finely    subdivided 
state,  that  does   not  coagulate  albumen,  the  three  only  indications  to  be  con- 
sidered, either  of  which  is  of  vital  importance. 
8.     None. 

D.  W.  C.  Wade,  M.  D. 

Holly,  Mich. 


1.  In  my  opinion  diphtheria  has  a  constitutional  origin  and  requires 
constitutional  treatment  from  the  beginning. 

2.  Its  period  of  incubation,  followed  by  different  local  manifestations. 
I  have  detected  the  deposit  in  different  parts  of  the  mouth  and  fauces,  in  the 
vagina  and  rectum,  at  the  site  of  sores  and  abrasions  of  mucous  membrane 
and   skin. 

3.  I  also  believe  it  to  be  contagious. 

4.  An  epidemic  occurred  here  some  years  ago,  which  was  traced  to 
the  blankets  brought  from  country  to  city,  with  the  remains  of  a  child.  It 
began  in  the  family  of  the  stable  man,  at  whose  place  the  blankets  were  left 
for  a  day  or  two.  A  child  of  this  family  soon  after  v\rent  to  another  part  of 
the  country,  came  down  with  a  mild  attack  of  the  disease,  but  communicated 
it   to   two   of  the  farmer's  children,  with  fatal  results. 

5.  I  have  detected  spores  and  mycelium  resembling  those  found  in  mould. 

6.  Immediate   isolation,   if   possible;   burying    the   excreta;   burning    all 
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cloths  used  in  sick-room.     If  j'^our  question  also  refers  to  medicinal  prophylac- 
tics,  I  have  found  none  that  seemed  to  be  of  any  value. 

7.  I  use  liq.  calcis;  solutions  of  sodae  chlorin;  and  potassium  permanga- 
nate, believing  that  it  is  not  possible,  if  necessary,  to  destroy  the  mem- 
brane up  to  a  certain  period,  say  seven  to  nine  days. 

8.  Quinine  used  freely  and  frequently  in  combination  with  tr.  ferri  chlor. ; 

also,  sodae  bisulph.  internally  and  as  gargle.     Stimulants  from  the  inception. 

C.  M.  Fenn,  M.  D. 
San  Dif.go,  Cal. 


1.  It  is  of  constitutional  origin  and  requires  constitutional  treatment  from 
the  beginning. 

2.  I  have  treated  many  cases  that  suffered  with  all  the  symptoms  of 
this  disease  in  common,  who  had  no  exudate  Avitliin  the  throat  or  else- 
where, and  who  recovering,  got  up  with  weak  eyes,  half  the  head  gray, 
palpipation,  paralysis  of  limbs,  palsied  throats,  etc., — after  effects  frequently 
following  this  disease. 

3.  It  is  not  contagious  from  one  to  another. 

4.  From  having  seen  it  attack  different  families  in  the  same  neighbor- 
hood at  same  time  without  any  of  them  being  exposed  to  it. 

6,  None;  did  not  think  any  w^ere  required. 

7,  Externally,  fat  meat  sewed  to  a  rag  on  which  were  sprinkled  pepper 
and   salt;  locally   to   membrane,  nothing. 

8,  Alcoholic  stimulants  constantly,  good  food  and  very  occasionally  a 
mild  aperient. 

J.  M,  Hall,  M.  D. 

Fayetteville,  Ohio. 


1.  It  is  constitutional;  due  to  formation  of  bacteria  in  circulation;  the 
blood  being  deficient  in  oxygen. 

2.  The  renal  affections  so  often  developed  after  local  manifestations 
have  disappeared. 

3.  It  is  contagious. 

4.  The  mere  contact  of  secretion  of  sick  to  mucous  membrane  of  others 
propagates  it;    often   the   very  inhalation  of  breath  appearing  to  cause  it. 

5.  Found  it  generally  alive  with  vibriones. 

6.  The  freest  internal  use  of  the  fruits  of  the  lime  and  lemon  and  orange 
spices,  especially  in  form  of  hot  or  cold  lemonade,  appeared  always  to 
prevent  susceptibility  to  disease. 

7.  The  application  of  the  fresh  juice  of  limes,  or  lemons,  or  the  same, 
cut  in  slices  and  dipped  in  white  sugar;  and  filling  the  room  with  the  vapor 
from  eucalyptus  leaves.  Hot  water  cataplasms  sprinkled  with  vinegar  around 
neck. 

8.  Bisulphate  quinine  with  tinct.  ferri  perchloridi  and  pot.  chloratis,  glr- 
cerole  of  borax  and    ipecacuanha;  freest  use  of  limes  or  lemons, 

S.   W,    M.   CZARTORYSKI,   M.    D. 
Stockton,  California. 
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Circular  dated  April  4th,  is  before  me,  and  I  hasten  to  respond;  because 
I  agree  with  you  that  it  is  a  subject  of  great  importance,  and  although  the 
State  Board  of  Health  cannot  enter  upon  that  part  of  the  subject  to  which 
the  leading  ^questions  in  your  circular  relate  (the  questions  relating  to 
medical  treatment),  yet  certain  facts  in  vital  statistics  now  well-established  are, 
it  seems  to  me,  very  important  to  be  considered  in  every  study  of  the 
results  of  treatment   of  diphtheria.     The   main   fact  to  which  I    refer  is  that 


Diphtheria  in  Grand  Rapids;  Deaths  by  Ages;  3  Years,  ^79-81 

< 

Under  16,  338.     Over  16,  13,    Unknown,  4.     Total,  355. 


•diphtheria  is  proved  to  be  much  more  fatal  to  persons  at  some  ages  than  at 
others,"  and  can  hardly  be  said  to  be  attended  with  the  sam.e  fatality  at  any 
two  ages.  Consequently  no  person's  "opinion  in  regard  to  the  local  or  con- 
stitutional treatment  of  diphtheria"  can  be  of  rruch  value  unless  it  is  based 
upon   a  comparison  of   different  modes  of   treatment   of  persons  of  the  same 
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ages.  1  have  several  times  publicly  pointed  out  this  fact,'-^'  but  I  trust  I  will 
be  pardoned  for  again  calling  attention  to  it,  because  I  think  it  probable  your 
circular  and  j^our  journal  will  reach  many  physicians  whose  attention  has  not 
been  called  to  the  subject,  and  who,  if  not  catitioned,  will  give  much  time  to 
replies  which  will  be  useless  without  the  slight  additional  facts  of  the  ages  of 
all  persons  treated.  The  subject  is  most  easily  understood  by  means  of  a 
diagram  showing  the  relative  number  or  proportion  of  deaths  at  each  age, 
and  a  diagram  showing  the  relative  number  of  deaths  at  the  several  ages 
may  be  seen  on  page  138  of  the  Annual  Report  of  the  Michigan  State  Board 
of  Health  for  the  year  1882.  I  inclose  herewith  a  copy  of  the  diagram 
From  it  one  may  see  that  in  Grand  Rapids  during  the  three  years  1879- 
188 1,  the  number  of  deaths  of  children  appears  to  have  increased  rapidly 
Avith  their  age  from  birth  to  the  age  of  five  years,  from  which  age  the  deaths 
declined  nearly  as  rapidly,  and  that  out  of  355  dea4:hs  from  diphtheria,  338 
were  of   persons  under   16  years   of  age. 

Concerning  the  subject  of  the  contagiousness  of  diphtheria,  also,  it 
seeins  to  m.e  that  it  is  essential  to  have  statements  of  the  ages  of  all  persons 
concerning  whom  it  is  designed  to  employ  statements  as  bases  for  opinion: 
because  it  seems  to  be  well  established  that  children  are  more  liable  to 
contract  unmistakable  diphtheria  than  are  adults. 

Perhaps  the  diagram  I  send  you,  may  be  useful  as  showing  the  results 
of  the  average  treatment  of  diphtheria  in  Grand  Rapids  in  1879-1881,  includ- 
ing probably  som.e  cases  which  had  no  medical  treatment  by  any  physician. 
Perhaps  there  are  statistics  which  will  enable  you  to  make  a  diagram  which 
will  show  the  results  of  the  average  treatment  in  Detroit?  I  should  be  parti- 
cularly interested  in  studying  a  diagram  of  the  average  results  of  treatment 
as  shoAvn  by  a  compilation  of  the  replies  which  you  get  to  your  circulars; 
and  it  will  be  a  useful  studAJ-  if  it  shall  turn  out  that  there  is  a  mode  of 
treatment  Avhich  will  reduce  the  death-rate  at  any  age. 

Wishing  you  abundant  success  in  your  undertaking, 

W-ry  respectfully,  Henry  B.  Baker. 

Lansing   Mich. 


U.  S.  Naval  Defart.ment,      I 
Washington,  D.  C.  ( 

I  do  not  think  I  can  answer  your  questions  to  better  advantage    than  by 

sending  the  following  copy    of  paper  embodying  my  views,    read  before    the 

Naval  Medical  Society.     Dr.  J.   H.  Kidder,    U.   S.    N.,   has   promised   to  send 

you  his  microscopical  notes  on  the  disease. 

Yours  most  truly, 

A.   A.    HOEHLING. 

It  would  be  mere  repetition  on  a  well-Avorn  subject  if  I  were  to  say  much 
in  relation  to  the  symploras  of  diphtheria.  I  will,  therefore,  confine  myself  to  a 
few  practical  remarks  which  are  suggested  to  me  by  such   cases  as  have  come 

*Page  III,  vol.  vi,  Transactions  of  the  American  Public  Health  Association.  Pag^ 
74  Report  Micl-i.'ian  State  Roai  1  of  Health  i8?i.  Page  363  Report  Michigan  State  Board  of 
Health,  188?. 
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under  my  care,  leaving  my  friend,  Dr.  Kidder,  to  repay  you  for  your  kind 
attendance  this  evening  by  an  ocular  demonstration  of  some  interesting  inves- 
tigations in  this  field  of  research  with  the  microscope,  as  well  as  by  a  graphic 
description  of  his  labors  in  this  direction. 

The  number  of  cases  of  the  disease  treated  by  me  amounts  only  to  fifteen 
under  my  sole  care,  and  four  to  whom  I  was  called  in  consultation;  of  the 
latter  one  died,  of  the  former  none  ended  fatally. 

I  believe  this  favorable  result  largely  due  to  my  belief  that  the  disease 
begins  locally,  and  to  a  course  of  thorough  parasiticide  treatment  consequent 
to  this  view,  carried  out  from  the  moment  I  recognize  the  disease. 

I  prefer  the  tincture  of  the  muriate  of  iron,  undiluted,  applied  three  or 
four  times  daily  with  two  or  three  large  camel's  hair  pencils.  Brandy,  half 
ounce,  every  two  hours  for  an  adult;  the  atomization  of  lime  water  every  hour 
or  two,  a  gargle  containing  chlorate  of  potash,  carbolic  acid  and  sulphurous 
acid,  used  every  hour,  and  nourishment  day  and  night,  are  the  essential  items 
in  the  cure  of  the  cases. 

Of  course  other  treatment,  and  much  of  it,  was  applied  to  meet  such  indica- 
tions as  appeared  in  the  course  of  individual  cases. 

It  is  reported  in  Jacobi's  last  work  on  this  affection,  that  pseudo-mem- 
branous tracheitis  can  be  produced  by  placing  the  exudation  matter  of  diph- 
theria in  the  tracheae  of  animals;  then  w^hy  cannot  the  same  thing  occur  in 
the  human  subject  by  auto-inoculation  with   exudation  inhaled  from  the  throat? 

If  this  is  a  fact,  the  early  disinfection  of  the  exudative  material  ought  to 
prevent  the  membrane  from  appearing  in  the  wind-pipe  in  many  cases;  of 
course  after  serious  blood  infection,  the  membrane  may  appear  in  the  air  tubes 
from  within  the  system  itself. 

In  not  one  case  treated  by  me  from  the  beginning,  has  the  disease  attacked 
the  larynx  or  trachea  or  bronchial  tubes,  and  T believe  this  to  be  due  to  very 
early  disinfection  of  the  throat. 

That  it  is  a  sewer  gas  disease  I  firmly  believe.  An  attache  of  the  British 
Legation  died  here  recently  of  this  disease  at  lodgings.  He  had  a  sore  throat 
some  days  before  infection,  and  I  find  a  sewer  on  the  corner  of  the  street 
abreast  of  his  lodgings,  which  often  smells  very  badly,  and  we  know  that  a 
sewer  need  not  even  have  a  foul  odor  in  order  to  scatter  abroad  the  germs  of 
disease. 

One  of  the  worst  cases  of  the  complaint  I  ever  treated,  was  exposed  for  a 
brief  period  to  the  emanations  from  this  same  sewer  while  suffering  a  mild 
attack  of  tonsillitis;  in  four  days  diphtheria  set  in. 

On  one  of  our  best  streets  in  the  older  portion  of  the  city,  three  cases 
have  recently  been  under  my  care  in  two  blocks;  one  not  well  at  present, 
though  a  mild  case.  I  have  been  informed  of  other  cases  on  that  street,  but 
never  rely  upon  hear-say  evidence.  It  is  possible  that  the  appearance  of 
these  cases  is  accidental,  but  it  is  not  unlikely  that  the  main  sewer  is  in  a  bad 
state.  Of  course  I  suppose  no  one  doubts  that  stationary  wash-stands  are  an 
abomination  and  dangerous  to  life. 

About  the  sixth  to  the  eighth  day  of  the  disease,  I  have  observed  the  pulse 
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and  temperature  to  fall  below  normal,  sometimes  as  low  as  95"  Fahr.  for  the 
latter,  and  50  for  the  former;  but  more  generally  the  temperature  ranged  from 
97°  to  98°  Fahr.,  and  the  pulse  from  60  to  65  per  minute. 

This  leads  me  to  doubt  the  propriety  of  using  the  old  stand-by  in  the 
disease:  chlorate  of  potash,  internally,  and  I  now  never  use  a  potash  salt  inter- 
nally in  any  but  the  smallest  dose  in  this  affection.  There  is  often  fatty 
degeneration  of  the  heart  later  on  in  the  disease,  and  we  know  that  potash 
enfeebles  the  heart's  action,  which  we  should  avoid  in  such  a  condition.  The 
same  objection  holds  good  against  the  old-fashioned  "  beef-essence"  boiled  in 
a  bottle,  and  containing  little  else  in  solution  than  potash  and  other  saline  con- 
stituents of  the  blood,  which  has  been  reported  to  have  killed  rabbits  in  Ger- 
many, from  heart  paralysis  induced  by  the  potash  salts.  Beef  tea  answers 
very  well  as  a  part  of  the  diet,  however.  When  the  heart  appears  to  lack 
strength,  and  a  little  loss  of  sensibility  apparently  comes  on  in  the  throat,  as 
is  shown  by  a  want  of  feeling  when  the  brush  is  applied,  I  at  once  give  five 
drops  or  more  of  tincture  of  nux  vomica,  three  times  daily.  When  nervous 
weakness  occurs  I  use  musk  internally,  and  if  the  pulse  is  very  feeble  give 
carbonate  of  ammonia,  or  ether,  20  drops  every  hour  or  two,  or  the  aromatic 
spirits  of  ammonia. 

To  aid  in  getting  rid  of  the  membrane  nothing  appeared  to  do  so  well  as 
Bartholow's  plan,  viz.,  bromide  of  ammonium,  grs.  5,  and  iodide  of  ammonium 
gr.   j,    in    water  every  four    hours.     To  prevent   blood    poisoning    I    used   his 

remedy,  viz.: 

]J     Liquor,  iodinii  comp.,  3  iij 
Acidi  carbolici  purif.,  3  j. 

M.     S.     Of    this    give   one   drop   in  water  every  three   hours. 

Tincture  of  iron  in  large  doses  proved  of  benefit  in  some  cases,  where 
there  was  anaemia  particularly.  Poultices  externally,  and  the  inhalation  of  the 
vapor  from  slaking  lime  gave  much  ease. 

Numerous  forms  of  gargle  were  used,  and  all  did  quite  well.  I  like  those 
containing  sulphurous  acid  best.  The  posterior  nares  were  syringed  when 
required,  with  dilute  solution  of  chlorinated  soda,  or  Labarraque's  solution. 

After  the  membrane  peels  off  I  have  the  raw  surfaces  dusted  by  insuffla- 
tion of  the  flowers  of  sulphur  every  hour  or  two.  As  the  brushing  with  tinc- 
ture of  iron  is  painful,  the  patient  is  requested  to  swallow  pulverized  ice  im- 
mediately after  each  brushing,  and  this  is  very  grateful  to  the  throat. 

Tonic  doses  of  quinine  were  used,  and  in  some  cases  atomization  with 
a  saturated  solution  of  muriate  of  quinine,  as  advised  by  Bartholow. 

My  experience  with  the  local  application  of  lactic  acid  was  bad;  the  only 
case  I  saw  die  had  this  applied  almost  solely;  this  was  a  case  I  saw  in  con- 
sultation; the  disease  invaded  the  wind-pipe,  and  the  membrane  returned  as 
largely  as  before,  after  each  occasion  when  the  lactic  acid  had  loosened  a 
flake  of  it.  I  think  the  lactic  acid  may  dissolve  the  membrane  without  disin- 
fecting the  base  from  which  it  springs,  while  the  tincture  of  iron  goes  below 
the  surface  and  destroys  the  poison  root  and  branch;  its  astringent  action 
also    diminishes    the    nutrition    necessary  to  keep  up  a  supply  of  false  mem.- 
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brane,  by  reducing  the  blood  supply  in  the  constringed  capillaries.  When  I 
used  lactic  acid  in  my  own  cases  I  found  it  useless  and  soon  dropped  it 
entirely,  Glycerole  of  carbolic  acid  does  pretty  well,  but  is  not  equal  to  the 
favorite  tincture  of  iron.  After  the  membrane  has  completely  disappeared  I 
brush  the  throat  with  glycerole  of  tannic  acid  for  a  couple  of  weeks  to  restore 
its  tone,  and  thus  prevent  the  chronic  sore  throat  which  diphtheria  generally 
leaves  behind  for  a  good  while.  When  I  leave  the  patient  I  order  a  tannin 
gargle  to  replace  the  'application  before  mentioned.  The  most  important 
point  to  remember  after  that  of  disinfecting  the  throat,  is  that  this  is  an 
asthenic  disease,  and  that  the  patient  must  be  fed  and  stimulated,  and  gen- 
erally sustained,  day  and  night,  with  great  assiduity,  else  a  case  simple  at  first 
may  become  grave  before  the  end. 

I  keep  my  nar?c  and  patient  so  completely  employed  during  the  dis- 
ease that  one  recenjv  enquired  earnestly  if  it  was  not  time  to  do  something  or 
other,  as  nothing  had  been  done  for  half  an  hour. 

With  regard  to  tracheotomy  I  have  no  personal  experience.  From  my 
reading  and  the  knowledge  of  cases  thus  treated  by  others,  I  made  the  follow- 
ing request  of  my  friend,  Surgeon  General  Wales,  when  I  was  daily  treating 
severe  cases  of  the  disease:  "  If  I  get  diphtheria,  I  wish  you  to  open  my 
throat  the  moment  hoarseness  appears,  sufficiently  to  indicate  that  the  mem- 
brane is  likely  to  form  in  the  wind-pipe."  As  this  agreed  with  his  own  views, 
he  promised  to  do  so.  As  I  would  have  this  done  to  myself,  I,  of  course, 
agree  with  the  French,  that  early  tracheotomy  is  almost  essential  to  its  success; 
the  late  operation  I  have  little  faith  in — it  succeeds  sometimes,  we  know, 
but  not  often.  Whether  I  would  treat  patients  as  I  would  have  myself  treated, 
depends  upon  their  consent;  I  would  advise  it  undoubted^,  because  the  dis- 
ease is  so  very  fatal  when  it  reaches  the  wind-pipe,  that  surgical  interference  is 
justifiable;  with  all  its  risks  it  offers  a  better  chance  for  life  than  the  disease 
treated  otherwise  allows.  In  cases  of  great  debility,  especially  after  loss  of 
blood  from  tracheotomy,  I  would  insist  upon  the  horizontal  position  being 
maintained  for  some  days,  to  prevent  death  from  heart  clot,  a  not  uncom- 
mon mode  of  death  in  diphtheria,  even  without  an  operation. 

In  relation  to  the  contagiousness  of  the  disease,  I  believe  this  to  have 
been  much  exaggerated.  I  never  knew  anyone  to  take  it  in  this  way,  and  can- 
not hear  anything  confirmatory  of  its  great  contagiousness  from  my  medical 
friends.  I  have  had  my  face  soiled  by  the  patient  coughing  into  it  when  I 
pushed  the  brush  down  the  throat,  on  numerous  occasions,  but  washed  off  in 
water  at  once;  have  inhaled  foul  smelling  breath  while  examining  the  throat, 
and  have  passed  hours  in  a  room  with  a  patient  without  ever  having  had  the 
disease;  though  I  had  fever,  sore  throat  and  a  bad  scare  once,  it  proved  a 
false  alarm,  I  am  glad  to  say.  A  nurse  who  held  a  baby  in  her  arms  most 
of  the  time  for  two  weeks,  had  but  a  slight  tonsillitis  at  the  end  of  this 
period.  A  mother  who  cracked  a  large  piece  of  ice  in  her  mouth  which  her 
daughter  had  found  too  large  to  SAvallow,  escaped;  the  woman's  mouth  was 
washed  with  a  disinfectant  at  once,  however.  The  poison  may  act  some- 
what   like    the   raccine   virus,    which    requires    a    properly    abraded    surface, 
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some  care  in  application  and  retention  and  a  certain  condition  of  system  to 
make  it  take,  as  we  all  know  from  experiencing  numerous  failures  with  the 
most  highly  recommended  bovine  points  winter  after  winter.  Where  many 
members  of  one  family  have  had  the  disease  at  the  same  season,  I  believe  they 
all  were  infected  from  the  same  original  cause.  That  the  blood  becomes  dis- 
eased in  all  cases  where  the  poison  has  been  located  for  a  time  I  also  believe, 
but  I  think  we  may  even  then  keep  the  local  manifestation,  viz.,  membranous 
exudation,  from  spreading  extensively,  as  may  be  seen  in  so  many  cases 
where  it  does  not  invade  dangerous  regions.  May  this  not  be  another  analogy 
to  vaccinia,  where  the  pustule,  however  virulent  in  appearance  and  course,  is 
rarely  repeated  elsewhere  than  at  the  point  of  vaccination  or  insertion  of  the 
virus  ?  To  carry  out  the  analogy,  we  have  cases  of  diphtheria  that  run  a  fatal 
course,  where  the  membrane  invades  the  more  distant  bronchial  tubes,  the 
larynx  and  trachea,  the  labia  of  females  even,  as  well  as  other  parts,  and  no 
treatment  is  of  avail  to  cure  or  limit  the  spread  of  the  exudation.  Just  so  I 
have  seen  a  multiple  eruption  from  bovine  vaccination  on  two  occasions, 
on  the  last  of  which  I  was  accused  of  having  given  the  infant  the  "small-pox!" 
The  first  child  was  a  sight  to  behold;  the  arm  a.t  the  original  site  of  insertion 
was  inflamed  in  its  whole  length,  and  the  two  points  of  insertion  over  the 
end  of  the  tendon,  of  the  deltoid  muscle  were  as  deep  as  if  cut  out  with  a 
punch;  there  were  three  pustules  on  the  fa.ce  and  chin,  and  the  fever  was  very 
severe.  Both  children  recovered  completely  and  are  proof  against  small-pox  I 
believe. 

Thanking  you  for  your  inexhaustible  patience  I  will  bring  to  a  close  a 
paper  which  has  grown  much  longer  than  I  anticipated  it  would  do  when  I 
wrote  at  the  beginning  of  this  article  that  I  would  "confine  myself  to  a  few 
practical  remarks." 

Adolph  a.  Hoehling,  M.  D., 

Surgeon  U.  S.  Navy. 

^^'ASHIXGTO^•,    D.    C. 

5.  During  the  epidemic  of  diphtheria  which  prevailed  in  Washington  a 
year  ago,  I  had  frequent  opportunities  for  examining  both  the  pharyngeal 
exudations  and  blood  of  patients  in  the  practice  of  Surgeon-General  Wales, 
and  Drs.  Hoehling  and  Rixie,  of  the  Navy,  and  made  many  photo-micro- 
graphs of  the  appearances  presented. 

I  consider  it  a  proven  fact  that,  whether  post  hoc  or  propter  hoc,  certain 
micrococci  similar  to  those  which  abound  on  the  healthy  buccal  mucous 
membrane  have  been  seen  in  the  blood,  especially  inhabiting  the  leucocytes, 
of  severe  cases  of  diphtheria  (Letzerich,  and  Wood  and  Formad).  It  appeared 
furthermore  to  have  been  settled  by  the  experiments  of  Drs.  Curtis  and  Sat- 
terthwaite,  that  filtration  of  diphtheritic  virus  destroys  it  activity,  which  remains 
in  the  matter  filtered  out  from  the  fluid  parts. 

Relying  upon  these  facts,  I  undertook  the  investigation,  under  instructions 
from  the  Surgeon-General  in  the  hope  of  so  identifying  and  figuring  the 
micrococcus    that  it  could  be  discriminated  from    other,    normal,    constituents 
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of  the  blood   or  mucous  by  any  physician  accustomed  to  the  use  of  the  micro- 
scope. 

As  your  space  must  necessarily  be  very  limited,  I  will  state  the  results  as 
briefly  as  possible  : 

1.  Thirteen  slides  of  pharyngeal  exudation,  from  six  cases  of  diphtheria 
(two  fatal)  were  examined.  Micrococci  were  found  in  all  these,  usually  in 
large  numbers,  but  differing  in  no  sensible  characteristic  from  those  common 
in  healthy  saliva.  Five  attempts  at  culture  in  sterilized  mutton  bouillon  all 
failed,  perhaps  because  of  the  local  active  treatment,  which  has  been  described 
by  Dr.  Hoehling,  and  which  was  very  likely  to  have  destroyed  the  micrococci. 
So  far  as  my  observations  go,  the  microscope  affords  no  trustworthy  indica- 
tions to  the  diagnosis  of  diphtheria  by  examination  of  the  pharyngeal  exu- 
dation. 

2.  Twenty-two  specimens  of  blood  were  examined  from  three  cases,  all 
of  which  recovered.  In  two  of  these  full  series  were  obtained,  at  short  inter- 
vals up  to  complete  convalescence.  A  drop  of  blood  from  the  finger  or  lobe 
of  the  ear  was  spread  evenly  upon  a  thin  cover  and  allowed  to  dry.  When 
examined  by  a  power  from  x  700  to  x  1200,  with  an  excellent  Zeiss'  T-18 
homogeneous  immersion  objective,  the  following  appearances  have  been 
noted  : 

a.  Numerous  irregular  reddish  granules,  as  in  all  blood. 

b.  Small  spherical  leucocytes,  not  larger  than  the  red  corpuscles,  in  the 
interspaces  of  the  thicker  p'arts  of  the  coagulum.  These  noted  only  upon  days 
when  the  disease  was  at  its  worst. 

c.  Spherical  or  nearly  spherical  granules,  measuring  about  1-2100  inch, 
colorless,  often  still  indicating  by  their  mode  of  aggregation,  the  outline  of  a 
leucocyte,  and  often  observed  in  the  blood  of  other  diseases  and  of  health. 
These  granules  have  been  supposed  to  be  the  result  of  the  breaking  up 
of  leucocytes,  but  it  is  to  be  noted  that  they  fall  within  the  limits  of  size  of 
the  viicrococcus  diphtheriticus  {i-1j\ooo  to  1-42000  inch.,  Wood  &  Formad)  and 
might  easily  be  mistaken  for  it. 

d.  Smaller  granules,  averaging  1-40000  inch  in  diameter,  similar  in  appear- 
ance to  the  foregoing,  and  apparently  of  similar  origin.  Less  often  seen  else- 
where than  in  diphtheritic  blood. 

e.  Extremely  minute  granules,  too  small  to  be  measured,  filling  the 
interiors  of  the  leucocytes,  and  not,  up  to  this  time,  noticed  by  me  in  the 
blood  of   other  diseases   or  of  health. 

/.  Small  spherical  bodies,  of  a  distinct  red  color  when  a  little  beyond  the 
focus,  sometimes  in  pairs,  often  aggregated  upon  the  leucocytes,  and  similar 
to  those  observed  in  scarlatina  and  in  the  exanthemata  generally.  (See  note 
on  scarlatina  and  typhoid  fever  blood,  by  J.  H.  K.,  published  with  photo- 
micrographs by  the  surgeon-general  of  the  navy.)  Their  nature  is  still 
unknown  to  me,  but  is  apparently  quite  different  from  that  of  the  colorless 
granules  already  mentioned. 

g.  The  cases  were  generally  leucocythaemic,  continuing  to  be  so  in  one 
severe   case   until   convalescence  had  been  well  established. 
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h.  It  was  further  noted  that  in  many  of  the  specimens  the  creniilation  of 
the  red  corpuscles  in  drying  has  been  observed  to  take  the  form  of  spherical 
knobs  which  closely  resemble  similar  loose  red  sphericles  in  the  field.  A 
red  corpuscle  sometimes  appears  to  be  dotted  with  such  sphericles,  which  are 
not  to  be  distinguished  optically  from  those  observed  upon  leucocytes. 


4TH     DAY. 


Of  these  different  appearances  only  the  minuter  granules  within  the  leu- 
cocytes, the  red  highly  refracting  sphericles  loose  in  the  field  and  attached  to 
leucocytes,  and  the  small  leucocytes  {b)  have  been  observed  to  correspond 
with  the  severity  of  the  clinical  phenomena.      It  is  not    certain  that    the    blood 
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of  either  of  the  cases  examined  bj'  me  contained  the  "  micrococcus  diphthe- 
riticus"  at  all,  as  all  recovered,  and  the  organism  is  not  claimed  as  present  in 
the  blood  in  any  but  severe  cases.  It  is  scarcely  possible  that  all  of  the  forms 
just  described  can  have  been  micrococcus,  and  at  least  four  of  them  corres- 
pond to  published  descriptions.  I  send  you  a  photograph  of  one  of  the 
affected  leucocytes,  as  to  which  Dr.  Wood  has  written  to  the  surgeon-general  : 
"The  bodies  in  the  white  corpuscle  are,  I  believe,  micrococci."  I  think  so 
also,  but  am  far  from  being  convinced  by  the  observations  just  noted,  that  the 
organisms  deserve  the  specific  name  often  given  them,  as  bearing  a  causative 
relation  to  the  disease  under   discussion,  and  to  that  only. 

What  has  been  already  written  appears  to  answer  question  5,  fully,  as  far 
as  my  observations  go,  and  I  will  refrain  from  crovvding  your  space  with  a 
statement  of  the  inferences  they  have  suggested.  The  observations  themselves, 
although  exceedingly  laborious,  have  come  to  so  little  in  the  way  of  addition 
to  our  exact  knowledge  of  the  subject,  that  I  should  not  have  thought  of 
presenting  them  but  for  Dr.    Brown's  request. 

J.    H.    Kidder,   M.  D., 

Surgeon  U.  S.  Navy. 


Because  of  its  frequency  and  fatality,  diphtheria  has  a  record  in  every 
county  of  West  Virginia  scarcely  less  calamitous  than  that  which  has  been 
written  upon  the  hearts  of  the  people  during  the  last  half  century  by  scarlet 
fever. 

Under  different  names — "putrid  sore  throat,"  "malignant  ulcerous  sore 
throat,"  "black  tongue,"  etc. — diphtheria,  no  doubt,  prevailed  thirty-five  or 
forty  yqars  ago  in  the  territory  now  belonging  to  West  Virginia.  The  first 
general  outbreak  occurred  in  the  year  1857,  and  covered  a  period  of  about 
four  years,  the  epidemic  reaching  its  height,  both  in  extent  of  its  visitation 
and  fatality,  in  1859. 

During  those  years  many  examples  of  cutaneous  diphtheria  were  met,  in 
which  the  characteristic  exudation  involved  the  extremities,  the  eyes,  ears, 
and  other  unusual  parts.  In  185S,  while  a  resident  of  Philippi,  Barbour 
county,  I  saw  three  fatal  cases  in  which  the  disease  attacked  the  feet  and 
ankles,  the  favices  showing  neither  much  redness  nor  congestion,  nor  any  well- 
marked  exudative  deposit.  I  have  also  seen  several  cases  of  vaginal  diph- 
theria, and  another  case  in  which  the  pudendum  of  a  little  girl  was  the  surface 
attacked,  without  any  apparent  accompanying  trouble  in  the  throat. 

Paralysis  is  both  a  frequent  accompaniment  and  sequel  of  diphtheria,  e.g., 
the  difficulty  in  swallowing  liquids,  and  the  nasal  voice  during  the  course  of  the 
disease;  and  weakness  of  vision,  or  absolute  loss  of  sight,  loss  of  power  to  use 
ihe  limbs,  after  the  establishment  of  convalescence  and  clearing  of  the  throat 
from  all  appearances  of  the  disease.      I  remember  the  following  case: 

R.  F.,  aet.  20  years,  suffered  a  severe  diphtheria,  and  after  so  far  recovering 
as  to  be  able  to  go  out  of  doors,  suddenly  became  weak-sighted — unable  to 
read  large  pica  print— and  during  the  next  twenty-four  hours  lost  the  use  of  his 
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lower  limbs.  Under  the  influence  of  tinct.  ferri  chloride,  sulph.  quinine,  nux 
vomica,  and  galvanism,  he  recovered  in  twelve  months. 

I  have  known  several  cases  in  which  after  convalescence  had  been  estab- 
lished and  continued  for  two  weeks  or  more,  paralysis  of  the  velum  palati 
supervened  and  was  most  rebellious  to  treatment.  In  my  experience,  diph- 
theritic locomotor  paralysis  occurs  with  greatest  frequency  in  patients  above  15 
years  of  age,  and  in  that  class  of  patients  we  find  also  the  greatest  number 
of  cases  of  impaired  vision. 

There  are  few  physicians  of  experience  who  have  not  witnessed  the  occur- 
rence of  sudden  death  by  syncope  in  diphtheria.  There  is  great  danger  of 
such  a  termination  upon  very  slight  physical  exertion,  even  after  convalescence 
is  reached  and  all  signs  of  the  disease  have  disappeared  from  the  throat. 

Death  from  diphtheritic  croup  has,  happily,  been  rare  in  my  experience. 
I  have  never  known  but  one  case  of  recovery  after  the  larynx  and  trachea  had 
become  thus  involved^ — a  little  girl,  3  years  of  age,  vv^ho  swallowed  80  grains 
of  calomel  in  3  days  and  nights.  Death  by  asthenia  is  the  common  mode, 
and  it  may  take  place  as  early  as  the  third  day,  or  as  late  as  the  fourth  or 
fifth  week  from  the  date  of  the  attack. 

The  disease  has  prevailed  at  all  seasons  and  appeared  equally  independent 
of  all  atmospheric  conditions  and  terrene  dependencies;  and  its  fatality  has 
greatly  varied  in  different  places  without  any  cause  having  been  discovered  to 
wholly  and  satisfactorily  account  for  such  difference  in  severity. 

That  diphtheria  is  more  or  less  actively  contagious,  there  can,  I  think,  be 
no  doubt.  In  proof,  I  could,  if  necessary,  produce  many  carefully  collected 
examples.  In  ill-ventilated  houses  diphtheria  produces  an  atmosphere  some- 
times so  intensely  infectious  as  to  strike  down  all  who  come  within  its  poi- 
sonous influence.  Hence  the  very  great  importance  of  thorough  and  constant 
ventilation  or  dilution  with  fresh  air. 

It  is  not  uncommon  for  diphtheria  and  scarlet  fever  to  prevail  simul- 
taneously in  the  same  neighborhood.  In  not  a  few  instances  I  have  seen 
both  diseases  at  the  same  time  in  the  same  family;  and,  now  and  then,  have 
recognized  both  diseases  affecting  the  patient  at  the  same  time. 

Ordinarily  the  diagnosis  of  diphtheria  is  not  difficult.  It  rests  mainly 
upon  the  existence  of  a  false  membrane  in  the  fauces,  which  has  a  tendency 
to  spread  beyond  the  limits  of  the  pharynx  into  its  various  outlets;  its  grave  and 
peculiar  constitutional  symptoms;  its  singular  chronicity;  its  remarkable 
sequelae;  its  tendency  to  sudden  death.  But  notwithwithstanding  great  and 
irreconcilable  differences  which  separate  the  specific  character  of  diphtheria 
from  all  other  diseases,  mistakes  in  diagnosis  are  continually  made.  It  is  not 
every  chamois  or  ash-colored  speck  or  patch  on  the  tonsils  and  soft  palate  that 
is  diphtheritic — very  far  from  it,  indeed;  and  it  may  be  charged  truthfully,  no 
doubt,  that  the  failure  to  discriminate  between  the  true  and  the  false  deposit 
is  the  parent  of  the  wonderful  success  we  sometimes  hear  of  in  the  management 
of  diphtheria — so-called.  The  diseases  with  which  it  may  be  confounded  are 
sthenic  pharyngitis,  tonsillitis,  aphthous  inflammation,  croup,  and  scarlet  fever. 

The   successful  treatment  of  diphtheria  embraces  both  local  and   general 
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means,  which,  of  course,  must  be  varied  in  activity  to  suit  the  particular  case; 
and  thus  suiting  the  treatment  to  the  present  condition — giving  the  patient  the 
benefit  of  hygienic  as  well  as  medical  treatment.  My  own  experience  war- 
rants the  belief  that  there  is  no  other  equally  dangerous  disease  more  manage- 
able, or  which,  in  a  given  number  of  cases,  more  often  results  in  recovery. 
The  following  is   an  outline  of  my  general  plan  of  treatment  : 

a.  Cleanliness.  To  diminish  the  media  of  infection,  the  body  and  bed 
clothing  should  be  changed  daily.  The  sick  room  should  be  bare  of  unneces- 
sary furniture,  and  especially  of  drapery,  and,  if  possible,  have  an  open  fire- 
place, and  a  fire  burning  on  the  hearth  or  in  the  grate,  if  the  weather  is  too 
cool  to  have  the  doors  and  windows  thrown  constantly  open.  There  is  not  the 
least  danger  of  "catching  cold"  in  bed,  if  the  patient  is  well  clothed.  Segrega- 
tion of  the  sick  is  absolutely  necessary,  and  the  bed  should  be  so  situated  that 
fresh  air  from  out  of  doors  may  blow  over  it  and  thoroughly  dilute  the  foul 
air  of  the  room. 

b.  Feed  the  patient,  allowing  beefsteaks  and  animal  broths  or  soups, 
boiled  milk,  gruels,  jellies — indeed,  any  kind  of  nutritious  food  which  the 
appetite  may  crave,  including  ice  creams,  etc.  When  food  can  no  longer  be 
taken  by  the  stomach,  nutritive  enemata — beef  juice,  etc., — must  be  emploj^ed. 
These  are  usually  well  retained  after  one  or  two  efforts  at  this  mode  of  feeding. 

c.  For  drink,  ice-water  in  small  quantity  at  a  time,  or  if  there  be  much  red 
ness  and  swelling  of  the  fauces,  pounded  ice  in  teaspoonful  quantities,  iced- 
milk,  ice-cold    lager   beer,  or  ale  or  porter   may  be  given  ad  lihittim. 

d.  The  success  of  medical  treatment  depends  very  much  upon  its  being 
begun  early  in  the  attack.  It  is  remarkable  how  little  complaint  is  made, 
especially  by  children,  of  sore  throat,  even  when  the  attack  is  of  a  serious 
character;  and  for  that  reason  the  exudation,  though  extensive,  is  frequently 
overlooked  by  the  parents  or  nurse  until  it  is  pointed  out  by  the  physician. 
If  the  bowels  are  constipated,  they  should  be  opened  with  magnesia,  or  the 
compound  liquorice  powder,  or  other  simple  laxative.  If,  on  the  contrary, 
diarrhoea  is  present,  then  from  three  to  thirty  grains  of  subnit.  bismuth  (accord- 
ing to  the  age  of  the  patient)  with  prepared  chalk  and  a  few  drops  of  strong 
tincture  of  cinnamon,  should  be  given    every  three  or  four  hours. 

e.  If  the  case  has  been  ushered  in  with  nausea  and  vomiting,  and  these 
troublesome  symptoms  continue,  either  a  dose  of  the  simple  aromatic  spirits  of 
ammonia,  or  from  three  to  five  drops  of  chloroform  paregoric  in  a  table- 
spoonful  of  ice  water,  should  be  administered  every  half  hour.  The  follow- 
ing is  the  formula  for  the  latter  : 

^     Chloroformi, 
Tinct.  opii, 
Spts.  camphora;, 
Spts.  ammon.  aromat.,  aa  f  3  iss. 
Creasoti,  gtt.  iij. 
Olei  cinnamomi,  gtt.  vij. 
Alcoholis,  f  3  ij . 

M.  If  constipation  exist  at  the  same  time  a  stimulating  enema  should 
bQ  employed. 
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/.  If  the  glands  are  much  involved,  and  the  throat  is  hot  and  swollen,  a 
warm  wet  cloth,  or  a  poultice  of  baked  potatoes,  folded  on  a  piece  of  oiled 
silk  cloth,  should  be  applied  around  the  neck  and  this  means  of  local  bathing 
and  sweating  continued  without  intermission  until  the  symptoms  are  controlled 
and  give  way,  or  until  the  condition  of  the  patient  is  hopeless, 

o;  Experience  has  abundantly  satisfied  me  that  the  use  of  strong  caustics 
is  not  proper;  that  in  numerous  cases  such  applications  aggravate  all  the  symp- 
toms and  thus  greatly  endanger  the  patient.  The  cinctura  ferri  chloridi  may  be 
applied  in  full  strength  to  the  diphtheritic  patches  and  around  their  borders  by 
means  of  a  large  hair  pencil,  possibly  with  advantage;  but  even  this  I  have  gen- 
erally abandoned  during  the  last  ten  years,  and  now  content  myself  with  gar- 
gles or  atomized  spray  of   a  mixture  of  chlorine  and  iron  : 

:^     Pot.  chlor.,  3  ij. 

Acid  hydrochlor.  purif,  3  iss. 

Aquae,  fvij. 

Tinct.  ferri  chloridi,  3  j. 

M.  Apply  every  hour  or  two.  At  the  same  time  this  mixture  may  be 
internally  administered  in  the  dose  of  from  15  drops  to  a  teaspoonfui,  accord- 
ing to  the  age  of  the  patient,  in  water,  with  or  without  a  little  simple  syrup, 
every  hour  or  two,  and  there  may  be  added  to  the  dose,  if  need  be,  sulph. 
quinine.  Instead  of  the  chlorine  and  iron  mixture,  I  have  used  with  equal 
success  the  hyposulphite  of  soda — from  five  to  twenty  grains  every  three 
hours — in  simple  syrup,  alternating  with  a  dose,  five  to  twenty  drops,  of  a 
mixture  of  equal  parts  of  tincture  guaiaci,  myrrhse  and  capsici,  in  milk 
every  three  hours.  I  was  led  to  try  this  plan  of  treatment  by  reading  a 
paper  in  the  Boston  Medical  and  Surgical  Journal,  June  8,  1876,  page  657, 
under  the  caption  "  Diphtheria  Successfully  Treated,"  by  Dr.  Chenery,  of 
Boston. 

A.  Besides  chlorine  and  iron,  hyposulphite  of  soda,  quinine,  and  various 
local  applications,  diphtheria  frequently  requires  strong  alcoholic  stimulants, 
administered  with  a  bold  hand  to  prevent  collapse.  In  no  disease  is  there 
greater  tolerance  of  wine  or  stronger  alcoholic  drinks  than  in  diphtheria,  and 
the  guide  to  the  amount  in  which  these  should  be  administered,  is  their  effect  in 
each  case. 

/.  During  the  advanced  stages  of  the  disease  the  patient  is  constantly  in 
danger  of  fatal  syncope,  and  should  therefore  be  carefully  guarded  against 
physical  exertion  or  sudden  change  to  the  erect  posture.  In  other  words,  keep 
the  patient  quietly  in  bed. 

The  uncertainty  of  convalescence  should  not  be  forgotten.  This 
period  may  be  variously  interrupted,  and  protracted  for  many  weeks,  after 
all  marks  of  the  disease  have  disappeared  from  the  throat. 

In  cases  of  paralysis  of  the  soft  palate,  the  danger  of  choking  in  taking 
food  should  be  constantly  borne  in  mind,  and  the  patient  warned  accordingly, 
I  have  known  one  patient  to  die  suddenly  at  the  table  from  choking  on 
solid  food.     Should  the  paralysis    involve   the  limbs,  and  vision  also  fail   and 
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become  imperfect,   iron,    quinine,  strychnia,  galvanism  and    patience    will    be 
required.     Strychnine  may  be  given  with  pepsin  as  follows  : 

^    Strychnine,  gr.  ss 

Acid   muriatic,  dil.  f  3  ij 
Liq.  pepsin,  q.  s.  ad  f  §  jv. 

M.     S.     A  teaspoonful — to  adults — in  water  immediately  after  each  meal. 

To  quiet  nervous  restlessness  both  during  the  course  of  the  disease  and 
period  of  convalescence,  bromide  of  pot.  or  sodium,  with  ergotine,  is  worthy 
of  the  highest  confidence. 

Finally,  I  ask  what  is  there   in  this  history  of  diphtheria,  and   the   plan   of 

treatment  of  this   disease,  that  can    encourage   belief  that  it — diphtheria — and 

the  cynanche  trachealis,  of  Cheyne,  are  one  and  the  same  disease  ? 

James  E.  Reeves,  M.  D., 

Secretary  W.  Va.  State  Board  of  Health. 
Wheeling,  W.  Va. 


1.  There  is  no  doubt  in  my  mind  that  diphtheria  is  an  originally  constitu- 
tional disease. 

2.  In  the  great  majority  of  cases,  diphtheria  makes  its  appearance  inde- 
pendently, unaccompanied  by,  or  unaccompanying  other  diseases,  although  it 
may  be  associated  with  divers  diseases  of  the  skin,  measles,  scarlatina  etc.,  and 
even  then  by  the  superficiality  of  the  medical  attendant,  a  severe  bronchial 
catarrh  or  highly  sore  throat  may  often  be  mistaken  for  it.  Yet  no  intelligent 
man  would  pronounce  scarlatina  or  morbilli,  because  possibly  aggravated  by 
diphtheritic  exudation,  local  diseases  any  more  than  he  would  typhus  abdomi- 
nalis,  this  dyscrasia  generally  manifesting  itself  by  localization  in  the  lower 
third  of  the  ileum  in  the  solitary  follicles  and  in  the  plexus  of  the  Peyer's 
glands.  A  badly  degenerated  blood  is  the  cause,  the  exudation  and  localiza- 
tion of  the  fungous  ma,ss  on  the  mucous  membranes  of  the  pharynx  and 
vicinity,  as  the,  no  doubt,  most  convenient  depository,  is  the  effect_of  the  dis- 
ease. You  cannot  trust  to  topical  medication  alone  and  exclusively,  or  you 
will  lose  8  or  9  patients  out  of  every  lo,  but  if  you  go  to  the  root  of  the  evil, 
you  will  conquer  and  eradicate  it,  and  this  can  only  be  done  by  proper  internal 
medication,  paying  the  highest  attention  to  each  individual  case,  and  consider- 
ing local  remedies,  as  gargles  and  cauterizations,  as  mere  adjuvants,  whose 
employment  for  the  removal  of  the  bacterial  mass  will  in  many  cases  become 
highly  imperative.  Diphtheria  is  a  constitutional  disease,  for  in  case  the 
larynx  and  trachea  should  become  affected  and  local  remedies  consequently 
impossible  and  useless,  it  is  the  constitutional  treatment  that  alone  can  save 
the  patient,  notwithstanding  the  assertion  of  a  great  many  that  there  is  no 
more  hope  when  the  larynx  has  once  become  involved;  and  I  here  claim  and 
declare,  that  of  the  63  cases  since  1864,  cited  by  me  as  recovered,  in  my  paper 
in  February  number  of  the  Gazette,  p.  51,  16  were  of  a  laryngo-tracheai 
natue,  to  use  the  term  for  distinction,  the  oldest  patient  being  67  years,  and  the 
youngest  4%   years   old,   the  average  age  of  the  16  being  about  23}^  years,  and 
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the  average  duration  of  the  perilous  time  of  their  sickness  somewhat  over  two 
weeks. 

From  your  remarks,  Mr.  Editor,  in  December  and  January  numbers  of  the 
Gazette,  I  was  impressed  that  your  opinions  coincided  with  my  own  as  to 
the  constitutional  origin  of  diphtheria;  permit  me  therefore  to  draw  your  atten- 
tion to  the  apparent  inconsistency  and  self-contradiction  on  your  part  in  your 
editorial  of  January  issue,  p.  21,  toward  the  close,  where  you  say.  "  If  in 
spite  of  all  that  can  be  done  in  this  way,  the  larynx  becomes  involved,  there  is 
no  chance  of  recovery."  From  this  sentence  it  might  be  inferred,  that  in  such 
an  emergency  you  either  have  no  more  faith  in  constitutional  treatment,  or 
the  case  has  become  hopeless  from  the  impossibility  of  further  local  treatment, 
which  then  would  intimate  belief  in  a  local  origin. 

The  false  membrane  is  an  exudate,  as  will  be  further  demonstrated  in 
regard  to  the  local  application  of  nitrate  of  silver,  in  answer  seventh. 

3  and  4.  Diphtheria  is  not  necessarily  contagious,  but  requires  a  certain 
predisposition  and  susceptibility  on  the  part  of  the  co-inhabitants  and  nurses  to 
become  contaminated,  for  it  is  often  the  case  that  only  one  member  of  a 
numerous  family  will  be  afflicted,  while  all  the  others  will,  with  observation 
of  the  most  ordinary  sanitary  rules,  remain  unscathed,  and  so  vice  versa. 

6.  In  the  way  of  prophylaxis,  in  particular  when  diphtheria  has  become 
epidemic  and  then  generally  appears  in  its  most  vicious  and  maligiant  form-, 
it  is  highly  imperative  to  seclude  those  afflicted  from  all  contact  and  com- 
munion, as  you  would  small-pox  patients,  ventilate  freely,  simultaneously 
keeping  up  an  even  temperature  of  from  65 '  to  70"  F.,  fumigate  the  rooms  with 
burning  sugar  and  juniper  berries,  to  be  followed  by  slight  sprinklings  on  the 
lioors  of  dilute  carbolic  acid;  put  in  the  water-closets,  particularly  when  the 
night  vessels  are  emptied  thereinto,  from  a  peck  to  half  a  bushel,  as  needed, 
of  freshly  slaked  lime,  over  which  sprinkle  during  the  next  few  days  also  car- 
bolic acid.  If  costive,  resort  to  a  saline  aperient,  Rochelle  salts  or  liquid 
citrate  of  magnesia.  Let  your  diet  consist  of  fresh  roast  meat,  dry  toast  with 
jellies  and  fresh  fruit,  and  as  a  cold  drink  partake  freely  of  lemonade  (prefer- 
ably with  the  water  previously  boiled  and  allowed  to  cool  otf  again).  The  free 
and  liberal  use  of  milk  I  strongly  object  to.  I  further  recommend,  as  an 
additional  drink  almost  ad  libitum,  chlorate  of  potash  (one  tablespoouful  for 
a  tumblerful  of  water,  to  be  filled  up  again  with  water  as  long  as  some  of  the 
salt  remains  undissolved,  when  it  also  has  to  be  replaced  by  a  new  dose).  An 
observance  of  the  foregoing  advice  Avill  never  fail  of  success. 

7.  The  most  satisfactory  and  efficacious  local  treatment  in  diphtheria  I 
have  found  in  the  gargle  as  described  by  me  in  the  February  number  of  the 
Gazette,  p.  52,*  which  should  be  used  quite  freely  and  to  the  purpose.  In 
connection  herewith  I  would  say,  that  I  also  consider  the  chlorate  of  potash 
and  sulphur  mixture  m.entioned  on  page    5 if  of   the  same    issue,  an    ex  paj'te 

*]^  Aluminis  pulv.  3  ij,  Tannin  pulv.  3  j,  Aq.  salviae  1  vj,  Glycerinse  f  ij,  Acid  Carbol. 
sol.  fort,   gtt.  xxjv.      M. 

t3  Potas.  Ghlor.  Subt.  pulv.  3  vj,  Aq.  foeniculi  1  jv,  Vini  ipecac.  3  iss,  Tr.  San- 
g-uinariae  3  ij,  Tr.  pimpinell.  5  ss,  Tr.  rhei  vinos.  3  vj,  Syr.  citri  3  j. 

Quibuscum  intime  misce. 

Sulphur,  proecip.  3  iij.     M.    Sig— a  tablespoonful  every  3  or  4  hours  ;  shake  before  taking. 
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local  treatment,  from  the  fact  that  the  excess  of  the  potash  in  the  form  of  a  fine 
powder,  insoluble  in  the  menstruum,  acts  in  a  mechanical  way  on  the  bacterial 
accumulations,  and  the  virtues  of  the  sulphur  are  too  well  known  to  need  fur- 
ther comment.  In  cases  where  the  gargle  as  such  is  inapplicable,  as  in 
extreme  youth,  or  from  impossibility  on  the  part  of  the  patient  to  perform 
the  act,  I  apply  it  freely  and  frequently  by  means  of  a  sponge  or  rag,  observing 
the  greatest  cleanliness. 

Well  remembering  bitter  and  discouraging  experience  prior  to  1864,  I 
totally  condemn  the  topical  use  of  lunar  caustic,  for  it  will  in  a  short  time 
form  a  coating,  a  quasi  protection,  under  which  the  exudation  will  continue 
luxuriating  till  death  closes  the  scene.  For  the  same  reason  I  discarded  long 
years  ago  silver  in  the  treatment  of  chancre. 

8.  If  in  the  course  of  events,  profiting  by  previous  experience,  we  have 
arrived  at  rational  and  logical  conclusions  in  the  treatment  of  diseases,  we 
should  be  guided  thereby  in  future,  though  always  closely  observant  of  new 
phenomena  possibly  presenting  themselves.  Considering  diphtheria  a  pri- 
marily constitutional  disease,  originating  in  a  badly  degenerated  blood,  we 
should  adopt  such  course  of  treatment  as  will  in  the  quickest  and  safest  way 
rehabilitate  the  patient,  and  the  more  simple  and  natural  the  treatment,  the 
more  laudable  the  success.  Therefore,  we  have  the  primse  viae  in  a  normal  con- 
dition, attend  to  the  general  comfort  of  the  patient  by  giving  him  plenty  of 
fresh,  yet  warm  air,  keep  him  in  a  state  of  perfect  cleanliness,  rub  the  extremi- 
ties with  a  moist  rag  several  times  daily,  and  last  but  not  least,  act  cheer- 
ingly  and  encouragingly  upon  his  mind.  Attempt  to  stimulate  his  appetite  by 
offering  a  rich  diet  in  the  shape  of  fresh  roast  meat,  fried  fresh  fish,  dry  toast, 
jellies  or  preserves,  and  do  not  hesitate  to  offer  also,  several  times  a  day,  a 
heavy  dose  of  good,  pure  wine  (catawba  preferable  to  all  others,  because 
being  least  likely  to  be  adulterated),  which  will  never  do  any  harm,  even  if  pos- 
sibly inducing  slight  intoxication.  However  languid  and  indifferent  the  patient 
may  be  at  first,  continued  inviting  and  coaxing  to  such  food  and  drink  will 
rarely  fail  of  the  ultimate  desired  end.  Give  the  chlorate  of  potash  and 
sulphur  mixture  with  expectorants,  as  mentioned  on  p.  51,  February  issue, 
which  I  wish  to  be  regarded  as  the  princeps  agens  in  diphtheria,  and  do  not 
become  remiss  in  its  free  and  uninterrupted  administration.  Some  practi- 
tioners may  have  raised  objections  to  expectorants,  as  non-admissible,  but  I 
value  them  highly  as  essential  auxiliaries  in  disgorging  the  loosened  false 
membranes,  and  should  they  prove  insufficient  for  that  purpose,  I  have  then 
even  time  and  again  resorted  to  continued  titillation  of  the  fauces.  In  prostra- 
tion and  exhaustion  I  give  quinine  in  doses  of  from  one-half  a  grain  to  five 
grains,  according  to  age  and  accompanying  circumstances,  every  six  hours,  to 
be  continued  for  several  days  if  necessary.  In  addition  to  the  sulphur  in  the 
regular  mixture,  I  often  make  the  patient  take  of  that  substance,  dry  by  the 
mouth,  from  one-half  to  one  teaspoonful  two  or  three  times  a  day,  to  be  swal- 
lowed gradually  and  at  convenience. 

Hot  or  cold  water  fomentations  to  the  neck  I  have  found  very  question- 
able, and  would    never   recommend    them;  neither   have    I    any   confidence  in 
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external  applications    at  all,  as  they  unnecessarily   inconvenience   and  disturb 

the  patient. 

H.  Stif.kkn,  M.  D. 
Mason.  W.  Va. 


1.  I  believe  in  both,  but  think  the  constitutional  treatment  of  much  the 
greatest  importance. 

2.  I  have  no  special  clinical  facts  to  report,  beyond  the  general  statement 
that  I  have  frequently  treated  the  disease  during  my  twenty-five  years  of 
practice.  During  this  time  I  have  employed  a  great  variety  of  both  local  and 
constitutional  treatment,  but  for  several  years  have  employed  hardly  any 
other  means  than  those  named  in  7  and  8. 

3.  I  do  not  believe  in  contagion,  except  through  immediate  contact  of 
the  diphtheritic  secretion  with  a  mucous  membrane. 

4.  Only  those  resulting  from  general  observation  since  I  have  been  seeing 
cases  of  the  disease. 

6.  Practically  none,  beyond  isolation  of  patients  having  the  disease, 
with  thorough  disinfection  of  room  and  clothing  of  patient — generally  by 
heat  and  sulphurous  acid  fumigation.  Success  has  been  apparently  good,  yet 
my  observations  have  been  so  general  as  to  possess  no  real  scientific  value. 

7.  Spraying  the  throat  with  hot  water,  or  hot  water  containing  soda 
benzoate  in    solution.     I  have  saved  two  cases  out  of  four  after  tracheotomy. 

5.  Supporting  almost  alone;  using  as  medicines,  quinia,  and  alcohol  in 
some  form,  with  as  generous  diet  as  possible. 

J.  R.  Weist,  M.  D. 
Richmond,  Ind. 

4» 

1.  I  believe  that  to  treat  diphtheria  successfully  it  must  be  treated  both 
locally  and  constitutionally. 

2.  From  the  fact  that  we  have  serious  constitutional  disturbances  char- 
acterized by  rigors,  nervous  prostration,  albumen,  urea,  and  sometimes  pro- 
gressive paralysis.  Locally,  to  control  inflammation,  as  the  diphtheritic 
exudate  depends  on    said   inflammation, — furnishing  the  soil,  so  to  speak. 

3.  I  believe  diphtheria  is  in  a  measure  contagious,  especially  w^hen 
epidemic;  but  is  largely  confined  to  localities.  Persons  living  in  localities 
where  the  disease  originates  seem  more  susceptible  on  account  of  continued 
exposure. 

4.  In  most  towns  where  the  disease  prevails  it  is  found  more  or  less 
confined  to  certain  portions  of  said  towns,  and  persons  living  in  other  por- 
tions of  the  town  go  into  the  section  contaminated  by  the  disease,  with 
impunity.     Do  not  think  sporadic  cases  are  contagious. 

6.  Have  been  in  the  habit  of  burning  sulphur  and  giving  it  as  a  prophyl- 
actic; also  sulpho-carb.  sodium  with  the  best  of  success.  About  a  year  ago, 
had  a  severe  case  in  a  family  consisting  of  six  children,  five  of  them  younger 
than  the  patient,  all  the  way  from  an  infant  to  12  years  of  age.  Followed  the 
above  prophylactic  measures  and    none  of   the  others  contracted    the  disease. 
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The    patient  contracted    the  disease  by  nursing  a  neighbor's    child  that  died  of 
the  disease. 

7.  Have  been  in  the  habit  of  using  hot  vapors,  chlorate  potash,  sulpho- 
carb.  sodium  and  sol.  nitrate  silver,  20  grs.  to  the  ounce,  the  latter  with  swab 
or  camel's  hair  brush.  I  make  the  potash  and  sodium  a  part  of  the  general 
treatment;  also  the  vapor  created  by  boiling  hops,  vinegar  and  water;  also 
cause   sulphur  and  soda  to  be  blown  from  tube  upon  tonsils  and  into  pharynx. 

8,  My  general  treatment  has  been  calomel  in  10  grain  doses  for  the  first 
24  hours,  say  about  three  doses,  followed  with  quinine,  chlor.  potash,  sul- 
pho-carb.  sodium,  tr.  ferri  mur. 

In  my  hands  the  above  treatment  has  proved  very  generally  successful. 
Don't  take  much  stock  in  the  germ  theory. 

C.  V.  Beebe,  M.  D. 
Manistee,  Mich. 


1.  I  use  constitutional  treatment  exclusively. 

2.  Being  a  blood  disease,  local  treatment  would  necessaril}*  be  useless. 
Further,  I  avoid  local  treatment  because  all  abraded  surfaces  give  rise  to  new 
exudations.  Abrading  can  be  scarcely  avoided  in  children,  because  of  the 
excessive  friability  of  the  faucial  mucous  membranes. 

3.  I  regard  it  as  very  contagious.  I  think  there  is  but  one  opinion 
about  it. 

4.  I  have  repeatedly  seen  patients  fall  ill  with  it  only  after  exposure. 

6.  Laxatives,  quinine  and  generous  diet.  Presumptuous  to  speak  of 
"success"  in  prophylaxis,  because  no  one  can  possibly  affirm  how  many  and 
who  would  not  have  been  smitten  down  with  diphtheria,  who  had  not  taken 
these  agents. 

7.  I  used  to  think  I  saw  good  from  lime  water  spray. 

8.  Alcohol  has  been  given  to  every  case  of  late  years,  and  I  have  lost 
no  cases.  I  think  this  may  be  a  happening  only,  yet  I  am  convinced  that 
alcohol  will  accomplish  what  other  agents  will  often  signally  fail  to  do.  I  use 
10  to  30  drops  in  water  every  hour,  night  and  day,  till  improvement  sets  in. 
If  diphtheria  be  a  blood  poison,  or  ferment,  or  bacterium,  or  any  other  entity, 
alcohol  acts  by  consuming  and  eliminating  it.  I  begin  its  use  with  every  con- 
ceivable confidence,  except  in  so-called  "fulminant"  cases,  wherein  God 
Almighty  alone  can  save,  by  direct  intervention. 

J.  H.  Etheridge,  M.  D. 
Chicago,  111, 


1.  In  mild  cases  of  diphtheritic  sore  throat,  when  the  tonsils,  uvula,  soft 
palate  and  neighboring  parts  are  covered  with  the  membrane,  having  little  or 
no  tendency  to  extension,  no  treatment  is  required.  But  in  the  severer  forms 
I  think  both  general  and  local  treatment  should  be  used. 

2.  No  particular  clinical  facts,  simply  on  cases  treated  from  time  to 
time. 

3.  Infectious  only  in  a  limited  degree. 
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4.  Single  cases  often  occurring  in  families  coniaining  n^^ny  persons. 

5.  I  consider  the  membrane  is  but  altered  and  thickened  epithelium. 

6.  None  but  fresh  air,   common   wholesome  food,  ventilation    of  sleepiog 
rooms,  cleanliness,  etc. 

7.  Application:  tinct.  ferri  mur.,  inhaling  vapors,  lime  water,  shucking  ice. 
poultices,  blisters,  etc. 

8.  A  supporting  one  :     Quinine,  tinct.   ferri  mur.,  tinct.  guaiaci,   potass, 
chlor.,  olei  terebinth,    wine  and  brandy.     I    do    not    approve  of  tracheotomv . 

Geo.  M.  McMiCKiNG,  M.  D. 

GODEKICH,  Ont. 


1.  I  think  both  are  important — the  latter  I'elatively  much  more  than  the 
former. 

2.  It  would  take  much  more  time  than  I  have  to  spare  and  very  muQki 
more    space    than  this  sheet  affords  to  state  them. 

3.  It  is  infectious,  but  not  contagious, — regarding  the  latter  word  a,' 
meaning  personal  communication  from  one  person  to  another,  as  in  small-pox. 

4.  All  the  clinical  facts  seen  in  personal  attendance  on  cases  of  the  dis- 
ease during  the  last  forty  years. 

6.  As  far  as  possible  separating  the  sick  from  the  w^ell,  and  by  cleanlines  1 
and  ventilation,  securing  as  far  as  possible  fresh,  pure  air  at  a  comfortable 
temperature,  and  good  plain  food.     I  cannot  give  any  statistical  results. 

7.  I  have  found  no  actual  specifics,  either  general  or  local,  and  so  much 
depends  upon  the  severity,  stage  of  progress,  and  extent  of  each  case,  as  :o 
the  remedies  best  adapted  to  it,  that  to  name  particular  remedies  or  modes  of 
treatment  without  at  the  same  time  explaining  the  cases  and  conditions  la 
which  they  may  be  used,  is  better  calculated  to  propagate  error  than  to  incul- 
cate correct  practice. 

8.  For  the  reason  just  stated,  I  have  neither  time  nor  space  here  for  ao 
answer. 

N.  S.  Davis,  M.  D. 

Chicago,   111. 

1.  Believe  the  constitutional  treatment  is  all-important,  and  that  the  local 
should  be  gentle  in  character — enough  to  obviate  any  danger  of  death  frorr^ 
suffocation. 

2.  From  observing  diphtheritic  membrane  forming  on  a  wound  of  the  face 
and  hand,  convincing  me  that  the  poison  lurked  in  the  blood  and  would 
appear  anywhere;  also  having  seen  a  purulent  conjunctivitis  follow  the  intro- 
duction of  diphtheritic  sputa  into  the  eye;  from  the  general  depression  and 
weakness  shown  in  some  cases  of  diphtheria,  due,  as  I  believe,  to  the  pros- 
trating effects  of  the  poison  upon  the  system  in  general. 

3.  Believe  it  to  be  contagious. 

b  4.  From  observing  that  in  this  locality  we  had  a  larger  amount  the  pas': 
year  in  the  county,  spreading  from  family  to  family,  while  in  the  city,  hy 
strict  quarantine,  it  has  been  checked  at  the  points  of  origin. 
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5.  Have  not  seen  anything  beyond  the  usual  amount  of  pus  and  some 
muscular  tissue. 

6.  A  course  of  tonics  in  a  family  where  the  disease  has  appeared,  seems  to 
leseen  the  virulence  of  the  disease  when  it  attacks  other  members  of  the  family. 
Above  all  things  avoid  the  contagion. 

7.  Applications  of  any  astringent  and  antiseptics  by  means  of  an  atom- 
izer, or  by  steaming  the  throat. 

3.     Quinine  and  iron,  v\'ith  stimulants. 

BioN  Whelan,  M.  D. 
Hillsdale,  Mich. 


1.  If  I  were  obliged  to  confine  myself  to  one,  I  should  place  greater 
reliance    on    the  constitutional  treatment;  but  I  consider  both  as  important. 

2.  It  has  been  my  observation  that  the  constitutional  symptoms  were  the 
first  manifested  and  the  last  to  subside;  besides  there  is  danger  of  blood 
poison,  both  from  absorption  of  membrane  and  uremic  poisoning.  Further, 
if  the  patient  is  not  treated  constitutionally,  he  is  liable  to  sink  from  exhaustion , 

3.  I  believe  it  to  be  contagious,  but  not  so  much  so  as  the  exanthemata. 

4.  Quite  a  number  of  times  I  have  known  one  member  of  a  family  of 
small  children  to  be  taken  sick  with  diphtheria  and  the  whole  family  of  children 
would  have  the  disease  at  that  time,  while  other  children  who  had  visited 
them  but  once  or  twice  during  the  sickness  would  escape.  Those  living  con- 
stantly in  the  atmosphere  of  the  disease,  I  believe  are  much  more  likely  to 
contract  it  than  those  who  are  exposed  only  occasionally. 

6.  I  have  recommended  that  the  sulphate  of  quinine  be  taken,  about  six 
grains  a  day,  but  can't  say  as  I  have  seen  any  benefit  from  it. 

7.  Inhalations  of  medicated  steam.  I  have  used  steam  medicated  with 
carbolic  acid,  also  steam  made  from  strong  cider  vinegar,  50  per  cent.,  and 
water,  50  per  cent.,  and  in  my  hands  they  have  been  quite  successful.  They 
give  the  patient  great  relief  for  the  time.  Many  times  I  have  seen  the  patient 
suffering  so  much  that  he  could  get  no  sleep  nor  rest,  immediately  after  inhal- 
ing the  steam  for  five  minutes  he  would  drop  off  into  a  quiet  sleep  and 
sleep  for  an  hour.  Besides,  the  carbolic  acid  is  an  antiseptic  and  disin- 
fectant.    I  give  the  carbolic   acid   the  preference. 

8.  Quinine,  tinct.  of  iron,  and  carbolic  acid,  properly  diluted.  I  also 
get  the  patient  to  take  as  much  good  rich  milk  as  I  can. 

S.  H.  Clizbe,  M.  D. 

CoLDWA'iER,  Mich, 


1.  That  one  case  may  demand  local  treatment,  another  general,  a  third 
both  local  and  general. 

2.  The  pharyngitis,  tonsillitis,  or  other  local  disease  found  in  nearly 
every  case.  The  febrile  action,  of  two  or  three  days'  duration,  caused  by  the^ 
catarrhal  inflammation  usually  present,  and,  if  the  attack  is  severe,  by  the 
septicaemia,  paresis,  or  paralysis  accompanying  or  following  the  attack. 
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3.  It  can  only  be  conveyed  to  a  person  whose  air  passages  are  inflamed 
or  abraded. 

4.  After  two  weeks  sickness,  a  child  died  of  the  disease,  in  a  family  of 
five  children  and  three  adults,  all  of  whom  were  exposed  during  the  entire 
period;  none  of  them  had  the  disease.  Six  months  after  the  death  of  the 
child  the  family  suffered  from  catarrh,  followed  in  nearly  every  case  by  diph- 
theria.    Instances  of  this  kind  are  common. 

6.  I  have  advised  isolation,  used  carbolic  acid,  bromine  and  other  dis- 
infectants and  supposed  germicides,  in  the  room  and  on  the  clothing  of 
patients  and  of  persons  exposed  to  the  disease.  I  cannot  say  that  any 
means  used   afforded  immunity  from  an  attack, 

7.  Gargles  of  hot  water  with  chlorate  of  potassium,  salt  or  sulphur,  have 
alleviated  and  probably  cured  the  pharyngitis,  tonsillitis  or  other  local  dis- 
ease, giving  the  patient  an  assurance  of  having  something  done  for  him,  satis- 
fied impatient  friends,  and  what  is  of  more  importance,  have  not*  done  any 
harm. 

8.  I  have  tried  to  avoid  routine  treatment,  and  particularly  not  to  treat 
a  name;  but  yet  I  have  given  in  nearly  every  case  quinine  and  whisky,  care- 
fully avoiding  large  doses  (which  I  regard  as  michievous),  and  do  not  think  that 
I  have  erred.  But  it  is  not  safe  to  credit  any  course  of  treatment  with  curing 
the  patient  when  ninety  per  cent,  of  the  cases  recover  with  or  without  treat- 
ment, and  in  spite  of  treatment. 

W.  J.  Chenoweth,  M.  D, 
Decatur,  111. 


1.  Constitutional  treatment  alone  will  cure  nearly  all  cases.  I  abstain 
from  all  local  treatment  as  much  as  possible. 

2.  Have  been  in  practice  15  years;  have  lost  two  cases  of  diphtheritic 
croup;  have  had  an  extensive  practice  the  past  11  years,  and  have  had  my 
share  of  clinical  experience  with  this  disease. 

3.  I  do  not  think  it  contagious  as  the  common  term  implies,  and  as 
used  by  people  generally. 

4.  I  have  never  had  any  experience  that  would  lead  me  to  believe  it 
contagious  until  last  fall :  A  family  in  Nebraska  were  sick  with  this  disease. 
The  mother  died,  and  the  children  and  father  came  to  Galesburg  to  the 
mother's  parents.  The  children  had  the  disease,  also  the  whole  family  residing 
hei'e.  I  found  the  surrounding  circumstances  such  that  I  believe  the  Gadelio 
family  would  have  had  the  disease,  and  in  fact,  a  short  time  after  a  neighboring 
family  were  sick  with  it.  An  examination  of  the  well-water  of  the  Gadelio 
family  and  McCoy  family — next  neighbor — found  it  polluted  and  unfit  for  use. 
My  experience  is  that  impure  drinking  water  has  almost  universally  been 
found  in  the  wells  of  families  sick  with  this  disease  in  a  malignant  form. 
I  believe  the  Gadelio  family  having  diphtheria  immediately  after  being  visited 
by  the  daughter's  family  from  Nebraska,  a  coincidence.  I  believe  they  would 
have  had  the  disease  just  the  same  had  they  not  been  visited  and  exposed  by 
the   children    from    Nebraska.      All   the   facts    attending   this    particular   case 
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will  bear  me  out  in  this  statement.  The  worst  case  I  ever  had,  malignant 
croupous  form,  a  child  of  my  sister  who  died,  was  sick  and  cared  for  immedi- 
ately near  and  among  other  children;  two  of  these  children  were  younger  and 
very  susceptible,  but  did  not  have  the  disease.  This  case  was  one  of  thirty- 
six,  and  the  only  one  I  lost — that  is,  during  the  space  of  three  months,  I 
attended   thirty-six  cases,  which  I  designated  as  diphtheria. 

6.  I  always  clean  the  tongue  and  get  the  urine  in  normal  condition.  Use 
tonics  or  not,  as  indicated  in  each  individual  case. 

7.  I  have  no  choice.  The  past  year  I  used  "Listerine"'  diluted  with 
water,  turpentine  diluted  with  water  or  in  water,  chlorate  of  potash,  etc.  I 
never  use  any  stimulating  or  irritating  gargles,  unless  in  the  latter  stage  of  the 
disease  and  when  the  deposit  is  entirely  removed. 

8.  Calomel,  bicarb,  potash,  acetate  potash,  in  solution  and  in  large  doses; 
stimulants  and  tonics,  as  indicated.  I  believe  calomel  a  specific,  and  shall  not 
expect  to  lose  any  cases  in  my  regular  families  when  I  am   called  in  time. 

Herbert  Judd,  M.  D. 
Galesburg,  III. 


1.  My  opinion  is  fixed,  that  it  is  of  constitutional  origin.  The  trouble 
in  the  throat  is  only  a  local  manifestation  of  the  grand  constitutional  dis- 
ease. 

2.  The  constitutional  symptoms  present  before  the  appearance  of  the 
membrane  in  the  throat.  The  general  bad  feeling,  the  aching  of  the  back 
and  bones  and  that  indescribable  sense  of  misery  that  none  know  anything 
about  except  those  who  have  had  the  disease,  and  all  this  before  the  throat  is 
even  sore.     One  who   has  had  it  knows  that  it  is   not   of  purely  local  origin. 

3.  Not  strictly  contagious;  it  is  infectious,  like,  for  instance,  the  miasmatic 
infection,  extremely  active  at  times,  quiescent  at  others. 

4.  The  immunity  of  large  numbers  exposed,  i.  e.,  physicians,  nurses, 
attendants,  etc.  The  occurrence  of  sporadic  cases.  An  inflammatory  variety 
of  it. 

7.  In  adults  gargles  of  carbolic  acid,  chloral  hydrate,  chloride  of  sodium, 
vinegar,  etc.  Ice  externally  to  throat  and  sometimes  blistering  with  croton 
oil,  or  kerosene.  In  children  blow  sulphur  and  powdered  iodoform  into  the 
throat.  No  gargles  or  swabs  for  them.  Swabbing  is  simply  barbarous  ! 
These  two  articles  use  in  adult  cases  too.  The  iodoform  I  have  used  in  only 
a  dozen  cases;  it  does  finely.     Pulverized  cubebs  may  be  used  with  the  sulphur. 

8.  Elimination!  This  is  the  watchword  for  the  "country  doctor,"  at 
least.  And  here  let  me  remark  that  no  person  can  transfer  successfully  the 
practice  of  a  city  hospital  to  private  practice,  especially  in  this  disease. 
Eliminate  !  Have  ever  in  mind  that  grand  distinction  between  oppression, 
depression,  and  exhaustion;  unload  when  you  start  up  the  long  steep  hill, 
when  half  way  up,  weary,  depressed  and  discouraged,  whip  up  a  little,  when 
at  the  top,  exhausted  but  not  dead,  rest,  nourish,  stimulate.  Large  numbers  of 
little  patients  taken  with  diphtheria,  are  in  full  health  loaded  with  hydro-car- 
bons and  their  products.     Do  not,  I  pray  you,  add  to  their  load.     Sweep  clean 
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the  great  sewer  of  their  organisms,  with  anything  that  will  do  the  job.  My 
favorite  is  calomel,  in  one  good  round  dose.  Then  reduce  ihe  fever  by  often 
repeated  small  doses  every  half  hour.  Aconite  and  belladonna,  the  German  or 
specific  tincture,  in  water.  Have  a  nurse  sit  right  there  by  the  patient  to  give 
it.  Only  let  up  five  hours  during  the  night.  When  the  membrane  appears  add 
to  this,  small  doses  of  Gray  powder  (hyd.  cum  creta),  given  rapidly  as  the 
other.  Give  all  your  remedies  often;  saturate  the  system  with  whatever  you 
use,  quickly.  This  is  a  disease  of  moments,  not  of  hours  and  days;  nothing 
seems  more  trival  than  to  see  a  medical  man  order  some  chlorate  of  potash 
(or  something  of  that  sort)  for  a  child  sick  with  diphtheria,  to  be  taken  once 
in  three  or  four  hours;  many  a  one  has  died  before  the  second  dose.  "Too 
slow,"  old  death  whispers. 

Keep  all  the  sewers  flushed;  use  no  caustics  or  swabs  in  the  throat;  give 
no  opium;  rely  upon  no  local  specifics;  don't  peel  off  the  membrane  with 
instruments;  let  it  alone  until  loose;  be  very  careful  that  when  your  case  is 
convalescent  it  be  not  exposed  to  a  draft.  Should  it  be  thus  exposed  it  will 
have  croup,  and  in  the  large  majority  that  means  death.  Don't  be  afraid 
that  your  patients  with  the  disease  will  starve  to  death.  The  stuffing  process 
is  a  calamity  of  hundreds  of  these  cases.  I  draw  upon  my  personal  experience 
in  answ^ering    these  questions. 

I  recognize  the  fact  that  hundreds  of  failures  in  treating  this  disease 
are  brought  about  by  the  attempts  of  the  practitioner  to  transfer  the  methods 
of  some  hospitals  physician  to  his  own  patients.  He  accepts  the  theories  and 
treatment  of  some  foreign  gentleman  who,  perhaps,  has  never  seen  a  case 
of  the  disease  in  question,  except  it  be  in  the  person  of  some  poor  half-starved 
offspring  of  miserv  and  sin. 

R.  L.  Moore,  M.  D. 

Spring  Valley,  Minn. 


1.  I  think  an  astringent  local  application  is  a  comfort  to  the  patient.  I 
do  not  think  there  is  any  specific  constitutional  treatment. 

2.  Mild  cases  get  well  under  little  or  no  treatment.  Severe  cases  are 
not  apparently  affected  by  any  treatment. 

3.  I  believe  it  to  be  an  epidemic  disease,  to  which  all  are  exposed,  hence 
we  need  not  suppose  that  there  is  contagion. 

4.  Persons  who  have  not  been  exposed  to  contact  with  the  sick  have  the 
disease.  One  person  only  of  a  family  may  have  it.  Physicians  and  nurses  are 
not  especially  subject  to  it, 

7.  I  use  tincture  of  iron,  two  or  three  drops  to  a  dram  of  water,  to  be 
swallowed  every  two  or  three  hours.  I  direct  a  gargle  of  water,  three  or  four 
parts,  and  vinegar,  one  part;  warm;  to  be  used  frequently  by  those  who  are  old 
enough  to  use  it. 

8.  In  addition  to  the  above,  I  administer  an  anodyne  occasionally  and 
direct  food  and  stimulants  to  be  regularly,  frequently  and  constantly  adminis- 
tered. I  have  seen  the  windpipe  opened  four  times,  but  in  neither  case  did  the 
patient  recover. 

H.  F.  Montgomery,  M.  D. 

Rochester,  N.  Y. 
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1.  An  exclusively  local  treatment  I  consider  too  uncertain  and  unreliable. 
In  a  certain  number  of  cases  seen  at  inception  of  the  disease,  when  the 
local  manifestations  are  the  first  symptoms,  or  in  very  mild  cases,  local 
treatment  may  be  sufficient.  Some  forms  of  local  treatment  are  not  only 
insufficient,  but  positively  harmful,  as  swabbing  and  applying  caustics.  Consti- 
tutional treatment  I  regard  as  the  safe,  reliable  and  sufficient  mode  of  treat- 
ment. But  the  constitutional  remedies  in  general  use  have  probably  a  local 
disinfecting  and  healing  influence  upon  the  affected  parts,  so  far  as  they 
come  in  contact  in  the  act  of  swallowing. 

2.  Experience  and  observation  of  results  of  exclusively  local  treatment^ 
twenty  years  ago,  compared  with  the  results  of  a  change  to  constitutional 
treatment  pursued  since  that  time. 

3.  I  regard  it  as  decidedly  a  contagious  disease,  but  not  so  generally 
infecting  those  exposed  to  it  as  measles  or  scarlet  fever. 

4.  Numerous  examples  of  those  by  a  single  exposure  to  the  disease  con- 
tracting it  in  virulent  form.  I  could  cite  a  very  great  number  of  such  cases, 
not  alone  of  children,  but  of  adults. 

6.  When  treating  a  case  of  diphtheria  in  a  household,  I  invariably  direct 
the  other  inmates  to  take  several  times  a  day  of  the  usual  preparation  of  tinct. 
ferri  chloridi  and  potass,  chlor.,  according  to  their  respective  ages.  As  a 
prophylactic  and  preventative  the  results  are  often  most  satisfactory,  espe- 
cially when  called  in  early. 

7.  I  never  rely  upon  an  exclusively  local  treatment  now,  but  from 
former  experience,  and  from  the  experience  of  more  recent  years  of  continued 
local  and  constitutional  treatment,  would  place  more  reliance  upon  frequent 
gargles  or  applications  of  a  strong  solution  of  tannin  than  on  any  other 
application,  and  next  to  this,  of  a  solution  of  tinct.  ferri  chloridi,  with 
potass,  chlor.,  as  a  wash. 

8.  In  the  ordinary  average  cases  of  the  disease,  when  the  exudate  has 
not  invaded  the  larnyx  and  trachea,  my  general  reliance  has  been,  with  suc- 
cess, upon  large  doses  of  quinine  and  tannin  in  combination,  continued  not 
only  until  the  temperature  is  normal,  but  until  the  exudate  has  entirely  dis- 
appeared. This  is  sometimes  alternated  at  sufficient  intervals  with  the 
chloride  of  iron,  and  if  indications  require,  a  liberal  allowance  of  spirits  in 
some  form.  At  the  same  time  frequent  local  applications  of  a  solution  of 
tannin,  of  iron,  or  of  some  other  astringent  and  disinfectant.  Of  course, 
complications,  irregular  manifestations  and  sequela  demand  alterations  and 
changes  to  meet  the  indications. 

E.  P.  Christian,  M.  D. 
Wyandotte,  Mich. 


1.  From  my  observation  I  am  led  to  believe  it  is  constitutional  in  its 
origin,  although  in  exceptional  cases  the  first  indication  of  the  disease  was  the 
appearance  of  the  false  membrane,  or  "patches,"  on  the  tonsils. 

2.  The  larger  proportion  of  them,  however,  were  preceded  by  a  period  of 
invasion,  varying  from   a   few  hours  to  two   or  three  days,  accompanied   by  a 
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feeling  of  lassitude,  chilliness  and  fever,  and  generally  nausea.  During  the  fall 
of  1877  I  visited,  in  my  own  practice  and  in  consultation  with  other  practi- 
tioners, from  five  to  ten  cases  daily,  whole  families  being  stricken  with  it,  and 
in  the  most  severe  form,  or  rather  combination  of  forms — the  catarrhal  and 
croupous.  I  was  certain  that  for  a  period  of  over  a  month  the  poison  was  in 
my  own  system,  from  the  fact  that  I  would  be  riding  along  in  the  cool  autumnal 
breeze,  when,  without  a  moment's  warning,  hot  flashes  would  pass  over  me 
with  increasing  rapidity  and  intensity,  until  I  would  be  burning  up  with 
fever.  Repeated  examinations  of  my  throat  were  made  with  negative  results, 
as  far  as  an  exudate  was  concerned,  although  the  mucous  membrane  would  be 
highly  congested,  and  some  soreness  of  the  throat.  On  those  occasions  I 
would  stop,  take  a  dose  of  quinine — 5  to  10  grs. — wash  it  down  with  a  large 
swallow  of  "  bourbon,"  and  in  an  hour  or  two  the  fever  would  subside. 
There  was  no  regularity  of  these  symptoms,  or  more  properly,  no  regularity  of 
their  occurrence.  These  facts  Avere  also  noted  by  adults  in  families  where 
several  were  sick,  houses  small,  and  ventilation  poor;  but  by  taking  quinine 
they  would  disappear. 

3.  I  hold  the  disease  to  be  contagious. 

4.  In  February,  1878,  I  had  a  very  severe  case  in  the  village,  a  bright  lit- 
tle girl,  whom  I  was  very  anxious  to  save,  and  over  which  I  spent  a  great 
portion  of  my  spare  time,  as  she  was  somewhat  rebellious  about  taking 
her  medicine.  Not  being  in  very  good  health,  and  omitting  my  usual  precau- 
tion of  taking  quinine,  I  contracted  the  disease  myself.  Constitutional  symp- 
toms first  appeared,  and  on  the  third  day  a  small  patch  on  the  left  tonsil.  Here 
let  me  say  that  I  nearly  always  foitnd  the  left  tonsil  to  be  involved  first. 
That  I  contracted  the  disease  from  this  little  one  I  have  no  doubt,  as  I  was 
then  attending  no  other  case. 

Another  case  :  A  young  lady  was  taken  with  the  disease,  and  made  a 
good  recovery.  Two  weeks  after  a  cousin  came  on  a  visit,  stayed  all  night, 
sleeping  with  the  one  who  had  had  diphtheria  and  in  the  same  i-oom.  She 
came  from  a  district  where  there  had  not  been  any  diphtheria,  and  returned 
in  a  day  or  so.     In  due  time  she  was  taken  with  diphtheria. 

This  case  (cousin  No.  i)  was  under  the  care  of  R.  G.  Floyd,  M.  D.,  now 
of  Boulder,  Col.,  a  firm  believer  in  the  contagiousness  of  diphtheria,  and  who 
predicted  to  me  the  course  case  No.  2  would  and  did  take. 

In  April,  1880,  I  w^as  called  to  see  a  case  six  miles  from  town.  It  pre- 
sented the  following  history  :  About  a  week  before,  its  parents  with  one  other 
child — a  babe — left  a  sparsely  settled  community,  traveled  about  30  miles. 
stayed  all  night  at  a  house  where  there  was  a  case  of  diphtheria.  The  next 
morning  they  journeyed  on  to  where  I  found  them,  some  20  miles  further. 
There  had  not  been  any  diphtheria  where  they  came  from,  nor  any  in  the 
neighborhood  in  which  I  found  them,  and  had  not  been  for  three  or  four 
months.  It  seems  to  me  the  child  must  have  received  the  poison  at  the  house 
they  stopped  at  over  night.  There  were  four  or  five  children  at  the  house  in 
which  I  found  them,  all  of  Avhom  were  attacked,  case  No.  i,  and  one  otheT, 
proving  fatal. 
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6.  In  the  way  of  prophylaxis  I  have  found  nothing  equal  to  quinine.  In 
families  where  this  was  given  regularly  to  children — gr.  ij  to  dose — I  found 
a  marked  effect  for  good.  I  think,  however,  quinine  acted  more  as  a  modifier 
than  as  a  prophylactic.  It  did  not  afford  immunity  from  a  sufficient  number 
cf  cases  to  justify  its  being  classed  as  a  prophylactic,  but  when  the  disease 
did  occur,  it  was  invariably  in  a  milder  form,  and  I  recall  no  instance  in 
which  it  proved  fatal.  I  cannot  but  urge  the  advisability  of  its  being  given  in 
continuous  doses  to  children  when  there  occur  a  number  of  cases  in  a  small 
area,  for  so  formidable  a  disease  must  not  be  allowed  any  vantage  ground. 

7.  Locally,  would  apply  counter-irritation  if  there  was  much  glandular 
disturbance.  A  local  application  of  acid  carbol.,  liq.  ferri  sub.  sulphatis  and 
glycerin,  as  taught  by  J.  L.  Smith,  made  every  two  to  four  hours,  gave  good 
.results.  If  there  was  extreme  fetor  of  breath  chlorinated  water,  eucalyptus 
gjobulus,  or  chloral  hydrate  in  solution  was  used  as  a  wash  or  gargle.  The 
€i:calypt.  glob.  I  found  to  be  a  very  efficient  agent  in  destroying  the  foul 
o^jor.  In  cases  of  great  dyspnoea  relief  was  afforded  by  the  inhalation  of 
sieam  from  lime  water.  One  little  fellow,  get.  7  years,  who  suffered  from  birth 
'?dth  enlargement  of  the  tonsils,  was  troubled  exceedingly  with  dyspnoea, 
inhaled  steam  once  an  hour  for  72  hours.  Each  inhalation  would  last  about 
five  minutes,  when  the  little  suft'erer  would  often  drop  asleep  and  remain 
so  for  an  hour,  when  he  would  again  motion  for  the  atomizer.  He  eventually 
TLzde  a  good  recover)^ 

8.  I  found  quinine  and  alcohol  to  yield  the  best  resuls  in  way  of  constitu- 
licnal  treatment,  giving  to  a  child  of  10  years  grs.  iv  every  four  hours  and 
from  four  to  six  ounces  of  pure  whiskey  per  diem — the  latter  generally  given 
as   egg-nog. 

A  word  in  regard  to  the  use  of  mur.  tr.  iron  and  chlorate  of  potash  :  I 
relieve  they  do  positive  injury  in  a  large  per  cent,  of  cases.  The  iron  in  the 
cjose  ordinarily  given  is  irritating  to  the  already  in'itable  stomach,  causing 
aJTRost  uncontrolla,ble  vomiting  in  some  cases.  It  is  alwa3^s  constipating,  and 
in  the  doses  given  is  not  one-half  taken  into  the  system.  The  potash  seems 
to  destroy,  to  some  extent  at  least,  the  red  corpuscles  of  the  blood,  and  to 
irritate  the  kidneys,  probably  by  the  liberation  of  chloric  acid,  as  suggested  by 
Ladwig.  I  have  j^bserved  this  ;  That  where  iron  and  potash  have  been  given 
with  a  liberal  hand  during  the  course  of  the  disease  and  after  the  tiiembrane 
had  disappeared,  as  a  "tonic"  or  to  prevent  the  return  of  the  membrane, 
'Yere  the  cases  in  which  dangerous  sequelae  occurred,  notably  paralysis  of  the 
rotiscles  of  deglutition  and   of  the  heart. 

I  believe  it  is  the  impoverished  condition  of  the  blood  from  the  medicines 
used,  more  than  to  the  disease  itself,  that  these  fatal  terminations  are  due. 

I.  W.  Houston,  M.  D. 

>L\R?HAi,i.,  Mich. 


1.  Both     iocal     and    constitutional     treatment    important;    constitutional 

TiCft  so. 

2.  Seyere,    eveji  fatal,  cases  in    which  local    manifestations    were    slight. 
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The  persistence  of   grave  constitutional  symptoms,  after  the  disappearance  of 
local   symptoms. 

3.  Highly  contagious.  Contagium  not  so  diffusible  as  in  scarlatina, 
measles  or  small-pox. 

4.  Sporadic  cases  often  occur  without  spread.  Yet  there  can  be  no 
doubt  of  its  inoculability  and  communicability  by  the  concentrated  poison  of 
air  in  the  room  of  a  patient  with  the  disease.  A  child  died  in  Colorado  and 
was  brought  to  Kansas  City  for  burial.  The  coffin  was  opened  in  the  house 
of  a  relative.  Two  children  contracted  the  disease.  The  father  of  deceased 
child  was  a  physician,  and  was  called  to  extract  a  needle  which  a  child  had 
stuck  into  its  knee.  This  child  contracted  diphtheria  and  died;  no  other  cases 
in  the  city  at  the  time. 

6.  Isolation.      Have  used   fumigations  of  sulphur. 

7.  Disinfection  of  diphtheritic  exudation,  with  hyd.  chloral  in  glycerine 
(20  grs.  to  ?  j),  also  applications  of  sulphurous  acid,  diluted.  Never  detach 
membrane,  unless  it  partially  detaches  itself  and  obstructs  respiration,  or 
excites  cough,  etc.  Believe  the  forcible  detachment  of  membrane  a  ruinous 
practice,  but  think  it  should  be  thoroughly  disinfected  and  suffered  to  remain 
until  spontaneously  detached. 

5.  Alcoholic  stimulants  in  large  quantities;  quinine  and  milk  diet. 
Administered  to  a  severe  case,  with  recovery,  12  §  of  good  whisky  in  twenty- 
four  hours  for  one  week;  patient  nine  years  of  age.  Whisky  should  be  given 
with  m.ilk  or  cream,  being  swallowed  better  in  this  way. 

T.  B.  Lester,  M.  D. 

Kansas  Cirv,  Mo. 


1.  Both  important.  At  times  when  the  constitution  is  slightly  affected,  I 
confine  myself  principally  to  local  treatment.  At  other  times  constitutional 
treatm.ent  is    trie  all-important    thing  in  the  case. 

2.  On  the  fact  that  in  some  cases  the  patient  is  very  sick  and  the  con- 
stitution thoroughly  involved  even  before  the  diphtheritic  membrane  has  made 
an  appearance.  And  at  other  times  the  trouble  seems  almost  entirely  local. 
And  if  death  ensues,  it  is  from  paralysis  of  the  throat,  and  gangrene,  com- 
mencing directly  under  the  diphtheritic  membrane. 

3.  Uncomplicated  diphtheria  is  not  contagious.  But  diphtheria,  with 
scarlatina,  or  that  which  ever  came  from  a  case  with  scarlet  fever,  far  or  near, 
is  most  decidedly  contagious. 

4.  The  first  case  of  diphtheria  I  ever  knew  originated  in  this  town  in 
1S60.  There  had  been  none  in  Detroit  at  that  time,  and  I  think  none  in  the 
state.  And  for  a  year-it  was  non-contagious  and  peculiarly  a  disease  of  the 
throat.  Since  that  time  sporadic  cases  have  originated  in  different  parts  of 
the  township,  of  precisely  the  same  character.  Where  there  had  been  no 
exposure,  one  in  five  or  six,  in  the  same  family,  had  it;  no  means  taken  to 
separate  them,  and  no  disposition  to  extend  beyond  the  pharynx.  It  does  not 
extend    to    the   aural    or    nasal    cavities.      It    does    not    go    to    the    trachea    or 
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bronchi.  It  does  not  go  through  a  family  more  generally  than  ague  or  a  hard 
cold  or  influenza,  and  if  death  occurs,  it  is  from  gangrene  or  paralysis,  com- 
mencing directly  under  the  diphtheritic  membrane,  always  located  in  the 
pharynx  and  generally  on  the  uvula  or  tonsils.  But  diphtheria  with  scarlatina, 
or  that  which  has  ever  been  in  connection  with  scarlatina,  is  a  very  different 
thing.  It  is  most  decidedly  contagious.  It  follows  the  inflamed  membrane 
from  the  pharynx  in  all  directions. 

6.  Where  scarlet  fever  has  been  connected  with  diphtheria,  or  in  the 
same  neighborhood,  I  administer  tincture  of  iron,  with  chlorate  of  potassa,  in 
solution,  every  three  hours  as  long  as  the  exposure  remains.  And  if  any 
conditions  indicating  the  approach  of  diphtheria  or  scarlet  fever,  at  once  give 
calomel  and  ipecac  in  doses  proportionate  to  the  age  and  strength  of  the 
patient.     Seclude  the  patient.     Success  generally  good. 

7.  Pencil  thoroughly  with  argentum  nitras  over  and  about  the  diph- 
theritic membrane,  afterwards  chlorate  of  potassa  and  iron;  also  persulph.  iron. 

8.  Depends  very  much  upon  the  case.  I  have  lately  used  calomel  and 
ipecac  with  good  effects.  In  some  cases  used  Norwood's  fl.  ext.  veratrum 
viride  with  the  best  of  success.  At  other  times  from  the  beginning  found 
tonics  and  stimulants  necessary;  and  at  still  other  times  found  no  beneficial 
effects  from  any  treatment. 

E.  S.  Snow,  M.  D. 

Dearborn,  Mich.     ' 

1.  Local  treatment  is  palliative,  but  is  secondary  to  the  constitutional 
treatment. 

2.  The  local  disease  is  seldom  ever  in  accordance  with  the  constitutional 
severity.  If  the  local  trouble  were  the  cause  of  the  constitutional  symptoms, 
then  the  severe  cases  must  follow  severe  local  disease,  which  is  not  the  case 
with  the  cases  I  have  treated. 

3.  I  believe  it  has  a  contagious  power. 

4.  Where  children  pass  in  and  out  of  houses  where  the  disease  exists  they 
are  far  more  likely  to  contract  it  than  other  children  in  the  same  locality. 

6.  The  use  of  quinine,  ferri  citras  and  wine  in  combination  have  cer- 
tainly been  of  service  in  preventing  the  development  of  the  disease.  In 
one  family  where  one  case  was  severe  I  had  all  the  younger  members  use 
this  prescription,  but  one  boy  who  would  not  take  "the  bitter  stuff. "_  All 
escaped  the  disease  but  him,  and  he  had  it  severely.  This  may  have  been  a 
coincidence,  but  several  similar  cases  have  occurred. 

7.  The  best  thing  I  have  ever  found  is  tr.  ferri  chlor.  in  full  strength, 
applied  once  or  twice  daily  to  any  patches  of  exudation.  It  destroys  the  mem- 
brane and  relieves  the  sensitive  condition  of  the  parts  at  once. 

8.  Stimulants  from  the  first  to  the  last  and  the  use  of  muriated  tr.  of  iron 
are  the  most  valuable  of  all  the  remedies  I  have  used  or  seen  used,  unless  it 
be  quinine,  which  I  generally  give  in  combination.  My  success  has  been  much 
better  since  adopting  the   use  of  stimulants  than  before. 

Wm.  H.  DeCamp,  M.  D. 

Grand  Rapids,  Mich. 
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1.  I  believe  in  both. 

2.  I  have  recently  had  several  cases  to  treat  and  have  not  lost  any 
patients  this  winter, 

3.  I  believe  it  is,  emphatically. 

4.  I  had  last  winter,  five  children  taken  with  it  (in  one  family),  one  after 
another,  they  having  contracted  it  from  a  neighboring  family;  and  this  is  only 
one  case  in  hundreds. 

6.  I  have  given  the  tinct.  muriate  of  iron  and  quinine  as  a  prophylactic, 
in  some  families  with  success,  have  also  burnt  crude  petroleum  on  a  shovel. 

7.  Rectified  oil  of  turpentine,  applied  directly  to  the  membrane  or  exuda- 
tion, two  or  three  times  a  day. 

8.  I  give  an  emulsion  of  turpentine  every  three  hours,  and  sulph. 
quinine  and  salicylate  of  soda  equal  parts,  with  whisky  and  milk  occasionally. 

A.  J.  Ward,  M.  D. 
Madison,  Wis, 


1.  That  it  is  amenable  to  a  great  extent  in  early  stages  to  treatment 
mainly  constitutional. 

2.  For  several  years  I  have  relied  chiefly  on  chlorate  of  potash,  admin- 
istered internally,  when  it  may  also  act  topically,  and  have  found  that  when 
treatment  is  begun  at  the  earliest  manifestations  of  the  disease  that  bad  results 
scarcely  ever  follow,  and  that,  at  times  when  there  is  present  among  cases 
otherwise  treated  in  our  city,  a  very  considerable  fatality. 

3.  So  far  as  I  have  observed  it  is  more  epidemic  than  contagious. 

4.  When  it  first  made  its  appearance  in  our  city  in  i860  it  was  very 
prevalent  and  very  fatal.  It  then  alTected  several  members  of  the  families  it 
invaded  with  a  mortality  of  about  25  per  cent,  and  seemed  to  spread  more  by 
contagion  than  it  has  done  since.  Subsequently  it  usually  affects  but  a  single 
member  of  a  family  and  without  obvious  exposure  to  previous  cases. 

7.  I  formerly  used  the  various  topical  applications  in  vogue;  but  having 
but  poor  success  and  believing  that  the  pain,  agitation  and  terror  to  the  suf- 
ferers counteracted  largely  their  good  effect,  if  any,  gradually  omitted 
them  and  for  the  last  three  or  four  years  have  relied  almost  wholly  on  such 
local  effect  as    attended  the  swallowing  of  the  solution  prescribed. 

8.  Potassic  chlorate  solution,  with  minor  adjuvants  as  the  cases  seemed  to 
demand.     Oftener  nothing  else  was  given. 

Asa  Horr,  M.  D. 
Dubuque,  Iowa. 


1.  Diphtheria  is  benefited  by  both  local  and  general  treatment. 

2.  I  have  no  experience  with  the  progress  of  diphtheria  without  treatment, 
but  as  the  average  of  cases  seem  to  do  better  on  one  plan  of  treatment,  than 
another,  I  reason  that  judicious  treatment  exerts  a  salutary  influence  on  the 
progress  and  termination  of  the  disease. 

3.  I  suppose  diphtheria  to  be  contagious,  and  this  conclusion  seems  to  be 
strongly    supported    by    cases    reported    of   surgeons    who    have  contracted  it 
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from  receiving  the  diphtheritic  deposit  into  the  mouth,  while  performing 
tracheotomy  on  patients  suffering  from  it.  I  also  think  that  it  is  infectious  to 
a  slight  degree,  but  my  observations  have  not  been  such  as  to  render  this 
question  demonstrably  clear  to  me.  When  a  number  of  cases  occur  in  the 
same  family,  it  is  not  easy  to  determine  whether  the  new  cases  come  from 
those  first  sick,  or  from  common  atmospheric  surroundings. 

6.  Isolation  and  ventilation,  which  I  esteem  as  the  most  effectual  prophyl- 
actic reliance  against   all  contagious  and  infectious  diseases,  except  small-pox. 

7.  With  patients  old  enough  to  apply  it,  I  prefer  warm  water,  used  as 
a  frequent  and  thorough  gargle,  above  any  other  local  application.  Chlorate 
of  potassium  in  compressed  tablets  held  in  the  mouth  so  as  to  dissolve  slowly 
is  a  good  local  application.  I  avoid  violence  to  the  throat  and  do  not  like 
harsh  local  applications. 

8.  Quinine  in  rather  small  doses,  muriated  tincture  of  iron  in  pretty  full 
doses,  a  liberal  diet,  stimulants  when  demanded,  and  good  air  and  surround- 
ings. 


E.  Ingals,  M.  D. 


CHICAr-.o,    111. 


r.      I    believe  that  both  local  and  constitutional  treatment  are  required. 

2.  The  fact  that  many  cases  commence  with  feelings  of  depression, 
debility,  headache  and  fever  before  any  throat  symptoms,  are  manifest,  and 
the  appearance  of  the  membrane  on  abraded  surfaces,  as  that  produced  by  a 
cut  or  blister,  as  also  on  the  mucous  membrane  of  the  body  as  well  as  the 
sequela  of  paralysis,  etc.,  lead  me  to  believe  it  to  be  a  constitutional  as  well  as 
local  difficulty,  and  hence    the  treatment. 

3.  I  have  never  known  the  disease  to  be  carried  from  one  place  to 
another  by  a  person  unaffected  and  yet  I  believe  it  to  be  contagious  by  imme- 
diate contact  and  eminently  infectious  at  all  times. 

4.  Lately  I  attended  a  family  in  which  were  three  deaths.  They  were 
nursed  by  an  aimt  who  had  a  large  family  of  children.  She  often  went  home 
to  look  after  their  interests,  but  none  of  them  contracted  the  disease.  Four 
weeks  after  the  last  child  died,  and  the  house  was  cleaned,  the  aunt  and  two 
of  her  children  visited  the  house,  and  a  week  after  both  of  these  children  had 
diphtheria.  When  it  was  known,  two  of  her  children  were  sent  from  home  ; 
they  came  back  at  the  end  of  three  weeks  and  contracted  the  disease. 

6.  I  have  experimented  a  little  with  the  sulphites,  carbolic  acid  and  sali- 
cylates of  soda,  but  never  thought  they  were  of  much  benefit. 

7.  Equal  parts  of  sulphur  and  bicarbonate  soda  applied  to  the  membrane 
dry. 

8.  Large  doses  of  alcoholic  stimulants,  say  from  a  pint  to  a  pint  and  a  half 
of  whiskey  a  day  to  an  adult,  with  a  solution  of  chlorate  potas.,  iron  and  car- 
bolic acid.  Sometimes  in  prolonged  cases  Fowler's  solution  and  abundance  of 
milk. 

J.  W.  Craig,  M.  D. 

Churchville,  N.  Y. 
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1.  I  consider  it  both  a  local  and  constitutional  disease,  and  requires  both 
local  and  constitutional  remedies. 

2.  From  general  observation;  cannot  particularize. 

3.  I  have  no  doubt  that  it  is. 

4.  Cannot  cite  particular  cases,  as  I  kept  no  notice  or  record  of  cases. 

6.  Use    the  same  remedies  that   I  do  for  its  treatment,   only  in  smaller 
doses,  and  at  greater  intervals. 

7.  I  have  relied  chiefly  upon  the  chlorine  iron  mixture. 

8.  Quinine  and  the  heroic  use  of  stimulants  (whisky). 

John  B.  White,  M.  D. 

Saginaw  City,  Mich. 


1.  I  consider  that  both  local  and  constitutional  treatment  are  important. 

2.  My  own  observations  have  been  on  much  too  limited  a  scale  to  con- 
stitute of  themselves  a  basis  for  a  satisfactory  induction.  My  opinion  is,  there- 
fore, based  more  upon  facts  reported  by  others,  with  which  my  own  limited 
experience  agrees.  I  refer  especially  to  the  priority  of  the  local  manifestations 
and  the  occasional  cure  of  the  local  lesion  without  development  of  septicaemia. 
On  the  other  hand  I  have  seen  cases  which  presented  conclusive  evidence  of 
septic  infection,  and  in  some  of  these  cases  a  fatal  termination  after  complete 
disappearance  of  local  lesion. 

3.  I  believe  it  to  be  contagious. 

4.  None  which  of  themselves  would  be  conclusive.  My  opinion  on  this 
point  is  based  upon  facts  recorded  in  the  medical  literature  of  the  subject. 

6.  I  have  not  had  occasion  to  adopt  any  except  the  general  measures  to 
insure  cleanliness  and  ventilation,  and  the  prompt  disinfection  of  all  articles 
which  have  been  used  by  patients  and  which  others  may  have  to  handle.  I 
have  sometimes,  while  attending  a  patient,  taken  a  dose  of  sulphurous  acid 
immediately  before  and  after  the  visit.  In  examining  a  patient's  throat  I  take 
care,  as  far  as  practicable,  to  avoid  receiving  his  expired  air. 

7.  I  have  usually  given  preference  to  th€  muriated  tincture  of  iron. 

8.  The  alcoholic.  I  beg  you  to  observe  that  my  experience  with  cases  of 
diphtheria  has  been  only  limited,  but  nevertheless  I  cannot  resist  the  conclu- 
sion that  the  use  of  alcoholic  stimulants,  pushed  to  the  very  verge  of  intoxica- 
tion, has  been  the  direct  cause  of  the  recovery  of  a  few  very  bad  cases  under 
my  care.  ^ 

James  L.  Cabell,  M.  D. 

UxivERSiTV  OF  Virginia. 


1.  They  are  both  useful. 

2.  The  fact  that  except  in  very  mild  cases  neither  local  nor  constitu- 
tional treatment  seems  to  avail  to  do  good  alone. 

3.  Think  it  communicable,  but  not  necessarily  so. 

4.  Baby  in  one  family  had  it  six  or  eight  days;  then  two  other  members 
of  same  family  had  it  and  no  other  source  of  contagion  known.  Child  in  one 
family  had  it;  others  in  same  family  associating  with  case  did  not  have  it. 
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6.  Isolation  is  not  a  success.     Can't  keep  up  the  quarantine. 

7.  Alum  gargle.     Sulphur  and  soda  insufflated. 

8.  Quinine,  tincture  of  iron,  brandy. 

JuDSON  Bradley,  M.  D. 

Detroit,  Mich. 


1.  As  I  am  not  in  general  practice  I  have  seen  only  a  few  cases  of  diph- 
theria, and  in  consultation  only. 

2.  All  treatment  frequently  fails  of  any  effect,  and  when  many  cases  of 
recovery  are  reported  as  the  result  of  any  treatment  I  have  doubts  as  to  the 
diagnosis,  as  some  persons  are  liable  to  confound  tonsillitis  with  diphtheria.  I 
have  seen  cases  that  experienced  physicians  pronounced  diphtheria,  which  I 
doubted,  and  their  recovery  rather  confirmed  my  opinion. 

3.  No  doubt  about  its  contagion. 

4.  Too  many  to  relate.     Several  in   this  city  and  have  been  reported. 

5.  I  examined  the  membrane  years  ago  in  Massachusetts  and  found  the 
difference  between  the  membrane  of  diphtheria  and  croup  to  differ  in  that  the 
former  never  organized,  and  never  had  any  tendency  to  organize. 

7.  We  have  thought  preparations  of  iron  had  some  effect  for  good  some- 
times.    Moist  atmosphere. 

8.  Tonics  and  stimulants. 

C.  K.  Bartlett,  M.  D. 
St.  Peter,  Minn.,  Hospital  for  Insane. 


1.  Place  the  greatest  value  upon  constitutional  treatment,  but  consider 
both  important. 

2.  The  treatment  of  a  large  number  of  cases.  As  my  clinical  observa- 
tions increased  in  number  the  benefits  of  a  vigorous  constitutional  treatment 
seemed  more  and  more  apparent  in  all  forms  of  diphtheria.  Local  treatment  is 
indispensable  when  the  nares  are  the  seat  of  false  membrane,  and  is  valuable 
in  all  cases  where  local  manifestations  of  diphtheria  inflammation  can  be 
reached. 

3.  Certainly  inoculable  by  material  from  diphtheria  sore  received  upon 
mucous  or  raw  surface;  may  also  be  communicable  through  parasites,  food, 
drinks,  perhaps  by  miasm. 

6.  Isolation  of  patient,  destruction  by  burning  or  instant  disinfection  of 
all  textile  material  soiled  with  products  from  the  sick.  Instant  disinfection  of 
all  utensils  in  the  sick  room,  more  especially  spoons,  drinking  cups,  plates,  etc. 

7.  Tinct.  iron  mur.  with  glycerine;  Monsell's  iron  with  glycerine  and 
tinct.  iodine;  sol.  chlorinated  soda  diluted;  Watson's  chlorin.  mixture;  mur. 
acid  with  honey;  finally,  spray  of  lime  water  and  vapor  bath  to  facilitate 
softening  and  detachment  of  false  membrane.  Ice  to  throat  internally. 
Warm  poultices  externally  when  suppuration  is  probable. 

8.  Tinct.  chlor.  iron,  sulph.  quinine  and  chlorate  potash;  alcoholic  stimu- 
lants,   forced   diet   of   concentrated    meat    essences,    milk   and  milk   punches; 
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frozen  cream  and  frozen  broths.     No  purges  unless  called  for  by  state  of  bowels 

at  beginning  of  treatment.     The  two  greatest  indications  to  be   met  are,   first, 

to  prevent  death  by  closure  of  the  larynx;  next  by  septiccemia. 

S.  M.  Bemiss,  M.  D. 
New  Orleans,  La. 


1.  Have  no  doubt  that  it  is  both  local  and  constiLulic)nal,  and  requires 
both  forms  of  treatment. 

2.  On  a  number  of  cases  of  diphtheria  of  the  conjunctiva  that  I  have  seen 
when  there  have  been  no  constitutional  symptoms  present.  In  throat  cases  I 
have  seen  cases  without  any  constitutional  disturbance,  this  coming  on 
secondarily. 

3.  Think  it  is  contagious. 

7.  Have  found  powdered  iodoform  to  be  the  most  efficacious  in  my  hands. 

8.  General  tonic  course. 

X.  C.  Scott,  M.  D. 

Cleveland,  O. 


1.  I  think  local  treatment  demanded,  but  not  to  be  relied  on  to  the  exclu- 
sion of  constitutional  measures.  You  have  blood  poisoning,  and  must  treat 
accordingly. 

2.  On  thirty  years'  clinical  experience.  I  have  usually  observed  the 
constitutional  symptoms  follow  soon  on  the  local.  Believing  as  I  do  in  the 
specific  origin  of   disease,  I  regard  this  :     ist,  local;    2d,  constitutional. 

3.  I  feel  certain  that  in  a  severe  form  it  can  be  propagated  to  a  certain 
extent. 

4.  I  have  known  a  single  case  to  give  rise  to  many  others  in  a  previously 
healthy  locality. 

5.  None,  I  do  not  believe  bacteria  to  be  the  cause,  but  the  effect,  as 
seen  so  often   in   other  morbid  conditions. 

6.  Isolation;  the  use  of  disinfectants. 

7.  I  have  found  nothing  equal  to  Monsel's  salt,  or  a  solution  perchloride 
iron,  undiluted,  applied  to  parts  with  a  camel's  hair  pencil  every  three  to  six 
hours. 

8.  First,  constant  care  to  prevent  patient  from  swallowing  secretions;  wash- 
ing throat  with  sol.  chlor.  potass.,  or  common  salt  upon  food  or  drink.  Next, 
quinine  and  muriate  tinct.  iron  in  good  full  doses,  I  have  been  often  pleased 
with  the  use  of  atomizer  to  parts,  employing  aqua  calcis,  or  a  solution  of 
carbolic  acid;  good  food,  and  alcohol  if  indicated  by  feeble  circulation. 

When  the  disease  involves  the  larynx,  a  warm  room,  the  air  saturated 
with  vapor  of  water.  I  have  known  a  few  recoveries  in  this  croupal  form  of 
the  disease,  but  I  feel  usually  that  the  prognosis  is  unfavorable. 

R.  N.  Todd,  M.  D, 

Indianapolis,  Ind. 


I.     Think  both  local    and  constitutional  treatment  are  required. 
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3.  Think  it  is  contagious  to  slight  degree,  but  not  infectious. 

4.  Have  never  known  any  to  contract  the  disease  from  a  patient  except 
those  who  had  the  immediate  care  of  the  patient. 

6.  None  except  general  ones,  such  as  to  see  that  there  was  no  defect  of 
scAverage,  and  that  the  water  supply  was  pure,  and  good  ventilation,  etc. 

7.  That  class  of  remedies  known  as  disinfectants  or  rather  germicides, 
but  especially  bichlor.  of  mercury,  sulphurous  acid,  carbolic  acid  and  hydro- 
chloric acid,  potass,  chlor.,  etc. 

8.  Iron,  quinine,  digitalis  and  stimulants.      In  the  last  five  or  six  cases  I 

have  had  I    have  used  jaborandi  with  very  good  results. 

W.  N.  Smart,  M.  D. 
Grand  Haveij,  Mich. 


1.  I  hold  it  to  be  of  constitutional  origin,  and  requiring  constitutional 
treatment. 

2.  The  constitutional  symptoms  manifest  themselves  many  times  sOme 
days  before  the  local.  In  many  cases  the  local  difficulty  is  trifling,  while  the 
constitutional  is  very  serious. 

3.  Rather  endemic  than  contagious. 

4.  I  have  often  known  children  residing  in  the  country  to  have  the 
disease,  who  had  not  been  exposed  to  it,  and  where  there  were  no  other 
cases  in  the  vicinity.  I  consider  diphtheria  and  scarlet  fever  the  same  disease, 
only  more  malignant  in  some  cases  than  others. 

6.  No  more  than  in  other  diseases. 

7.  Bromine,  pot.  chlorate,  and  tinct.  iron.  I  never  swab  the  throat,  but 
let  the  patient  swallow  the  medicine.  Use  no  spray;  depend  on  the  general 
treatment  to  remove  the  false  membrane;  do  not  bundle  up  the  neck  much,  but 
apply  mustard  sometimes. 

8.  Dover's  powders  and  mercurial  chalk  until  the  fever  subsides  and  the 
tongue  cleans  off.  Give  wine  and  quinine  or  cinchonidia.  from  the  commence- 
ment of  the  treatment  to  the  close.     Milk  and  beef  tea  the  main  diet. 

L.   B.    Parker,  M.  D. 

Marine  City,  Mich. 


1.  I  am  quite  in  favor  of  the  constitutional  treatment  as  the  more  neces- 
sary, but  apply  active  treatment  to  the  local  disease  also. 

2.  I  judge  from  the  fact  that  in  some  cases  the  constitutional  symptoms, 
such  as  depression,  exhaustion,  and  swelling  of  glands  away  from  the  throat, 
and  the  rapid  ansemia  and  deterioration  of  the  blood,  that  general  remedies  are 
needed.  The  local  treatment  is  more  for  the  purpose  of  disinfecting  the 
exudate  than  for  any  other  reason,  unless  it  may  be  the  comfort  of  the  patient. 

3.  Strongly  believe  in  its  contagiousness. 

4.  From  reports  of  cases  to  the  State  Board  of  Health  and  the  liability 
of  other  cases  to  occur  when  the  disease  is  present  in  persons  predisposed  by 
youth  and  by  contact  with  the  case  or  under  the  same  roof,  by  one  case  follow- 
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ing#another  after  an  interval  of  a  few  days,  from  cases  arising  after  exposure, 
to  the  atmosphere,  etc.,  of  houses  a  short  time  after  a  case  of  diphtheria  had 
occurred. 

6.  Separation  at  once  of  the  well  from  the  sick,  and,  if  possible,  a 
removal  of  the  well  from  the  house.  In  some  instances,  where  the  patien^ 
was  up  stairs  the  other  children  remained  down  stairs,  excellent  success  has 
attended  it.      I  have  used  iron  and  quinine  as  prophylactic  treatment. 

7.  The  subsulph.  ferri  sol.  in  glycerine,  about  one  part  to  three;  lime 
water  spray,  carbolized,    3  ss  acid  carbolic  liquid  to  §  vj  aq.  calcis. 

B     Aq.  chlorini,  %  ss 
Syrupi,  3  ss 
Aquse,  5  vj. 
M.      Ft.     Gargle. 

J^     lodoformi,  3  j 

Sodii  bicarb.,  5  ss. 
M.     Use  in  insufflator.     Hot  poultices  to  neck. 

8.  Tinctura   ferri    mur.,     quiniae    sulph.,    alcoholic    stimulants,    milk   and 


broth. 


Henry  F.  Lyster,  M.  D. 

Detroit,  Mich. 


From  experience  in  the  large  epidemics  in  England  in  T.858-9  and  1863, 
and  more  scattered  cases  since  in  this  Dominion  : 

I.  Of  specific  origin,  neither  local  nor  constitutional,  although  aggra- 
vated by  certain  conditions   of  constitution,  and  favored  by  local  miasma. 

3.  Probably  not  contagious,  but  undoubtedly  very  infectious,  whether 
from  bacilli,  fomites  or  specific  purulent  matter  floating  in  the  air,  I  know  not. 

4.  I  have  never  seen  a  case  of  true  characteristic  diphtheria  confined  to  a 
single  person. 

In   1863,  when  residing  at  H ,  two  nieces  were  brought  to  my  house, 

nine  miles  off,  apparently  well,  the  third  niece  at  B having  suspected  diph- 
theria. In  a  few  days  this  child  died  of  malignant  form  of  diphtheria.  The 
two  nieces  were  examined  and  whitish  patches  seen  on  throat,  but  they  never 
ailed.  A  few  days  after,  my  sister,  aet.  18,  took  diphtheria  of  a  very  malignant 
type  and  died  in  nine  days.  A  doctor  who  visited  her,  together  with  his  wife 
and  their  servants,  all  took  it;  my  servant  also,  and  my  mother  and  brother, 
who  came  to  see  my  sister  from  place  100  miles  off,  and  one  of  whom  stayed 
but  two  days  in  the  house.  I  was  in  constant  attendance  on  my  sister,  and 
was  the  only  one  in  contact  with  her  who  escaped  the  disease,  either  owing 
to  much  smoking,  or,  more  probably,  because  I  had  a  severe  malignant  sore 
throat  (followed  by  partial  general  paralysis  lasting  three  months)  when  at  the 
hospital  in  1854,  and  which  was,  I  think,  diphtheria,  though  not  then  recognized 
as  such,  for  the  disease  was  almost  unknown  in  England. 

6.  Isolation  and  disinfectants  have  restricted  the  disease  somewhat,  I 
imagine,  within  due  limits;  but  without  strict  legal  means  of  enforcement,  this 
is  diflScult  to  carry  out  in  private  practice. 
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7.  At  an  early  stage,  sulphurous  acid,  with  a  spray-producer,  or  swabJbing 
the  throat  with  weak  solution  of  perchloride  of  iron  is  efficacious,  but  after  the 
membrane  is  fully  formed,  it  is  difficult  to  act  on  the  tissues  of  the  throat  with 
much  effect.  To  tear  away  the  membrane  or  use  strong  caustics,  is  bad  treat- 
ment and  only  aggravates  the  evil.  I  incline  to  use  pilocarpin,  but  have  had 
no  personal  experience  with  it  as  yet. 

8.  I  have  met  with  best  success  in  giving  large  frequent  doses  of  per- 
chloride of  iron,  in  tincture  o^  solution,  and  trust  chiefly  to  it.  Have  no  faith 
in  quinine  or  other  drugs.  ,.  I  give  ice  fpeely;  plenty  of  nourishment,  and  stimu. 
lants  freely  and  early.  lii  general"!  a(U  j^ld^se.  chlor.  to  the  iron.  I  think  the 
burning  of  sulphur  in  the  room  aLsp  a|gi«ts.  ^>"  / 

Half  the  cases  reported  diphtherja-fii  this  co'untry  are,  in  my  opinion, 
mistaken  for  such  by  young  men  who  have  had  little  opportunity  of  seeing 
cases  of  real  diphtheria.  /  /  ^ ,  - 

~<S',te  Walton,  M.  D.,  M.  R.  C.  S.,  Eng.;  L.  M., 
L.  K.  Q.  C.  P.,  Ire.;  L.  C.  P.  S.,  Ont.,  Quebec  and  Manitoba,  etc. 
Pembroke,  Ontario. 

1.  I  have  not  seen  a  sufficient  number  of  cases  (as  there  has  never,  in  the 
forty-five  years  I  have  resided  here,  been  an  epidemic  of  diphtheria,  but  only 
an  occasional  sporadic  case)  to  give  an  opinion  as  to  the  treatment. 

2.  My  own  opinion  is,  that  there  has  never  been  any  successful  plan  of 
treatment  yet  discovered,  any  more  than  there  has  been  for  diphtheritic  (or 
pseudo-membranous)  croup  or  phthisis,  unless  Koch's  theory  proves  to  be'  true 
in  reference  to  the  latter.  The  five  or  six  cases  of  tracheotomy  here  prac- 
ticed were  all  unsuccessful. 

3.  I  doubt  its  contagiousness,  at  least,  the  history  of  the  sporadic  cases 
that  have  occurred  here  would  disprove  it,  as  there  has  seldom  been  more  than 
one  case'  in    a  family,  unless  they  were   attacked   simultaneously. 

4.  I  had  a  severe  attack  myself,  supervening  on  dysentery,  but  no  mem- 
ber of   my  family  (of   nine  or  ten)  had  it. 

6.  Pure  air,  good  ventilation,  cleanliness,  are  the  principal  ones.  The 
use  of  chlorine  (chloride  of  lime,  etc.)  and  carbolic  acid  as  disinfectants. 

7.  I  have  no  confidence  in  any  local  treatment,  though  I  believe  chlorate 
of  potash  and  sulpho-carbolate  of  soda  are  as  good  as  any.  I  have  never 
thought  that  nitrate  of  silver  was  beneficial. 

8.  Quinine,  iron,  and,  perhaps,  alcoholic  stimulants. 

B.   S.   WOODWORTH,   M.   D. 
Fort  Wayne,  Ind. 


1.  I  have  combined  local  with  constitutional  treatment. 

2.  The  distress  of  the  patient  calls  for  the  local  palliative  and  disinfectant, 
which  I  begin  at  once.  The  early  prostration  and  slow  recovery  indicate  a 
demand  for  present  support  and  a  continued  tonic. 

3.  I  am  convinced  of  its  contagious  character,  or  "infectious"  may  be  the 
chosen  term. 
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4.  I  have  frequently  seen  every  child  die  from  one  house  and  know  that 
the  families  interchanging  in  the  neighborhood  of  the  disease  show  greater 
liability  to  it, 

6.  I  employ  Condie's  disinfecting  fluid  in  the  room  and  about  the  patient 
■early,  and  employ  the  sulphur  fumigator  at  the  proper  time,  believing  it  has 
been  of  value  to  the  patient  and  a  protection  against  extension, 

7.  I  use  the  five-per-cent.  carbolized  spray  from  an  atomizer  in  the  room 
and  on  the  fauces, 

8.  I  begin  with  chlorate  potas,  3  j,  tinct,  ferri  chlor.  3  j,  vehicle  §  iv; 
teaspoonful  every  2  hours,  and  whisky  sling  as  the  case  demands.  This,  on 
the  main,  has  constituted  my  treatment  with  success,  varied  by  the  severity 
of  the  disease. 

George  M.  Barr,  M,  D. 

TiTUSVILLE,   Pa. 


1.  Believe  it  to  be  of  constitutional  origin,  akin  and  nearly  allied  to  scar- 
latina and  erysipelas.  Thought  at  one  time  that  its  pathology  was  quite  deter- 
mined, after  the  researches  of  Oertel  and  Hueter,  of  Germany,  and  Drs.  Wood 
and  Formad,  of  this  country,  that  it  was  caused  by  bacteria,  but  since  Dr, 
Formad  has  repudiated  his  conclusions,  I  am  now  more  disposed  than  ever 
to    believe  in    its  constitutional  origin. 

2.  I  am  clearly  of  the  opinion  that  I  have  seen  one  case,  at  least,  prove 
fatal,  before  the  local  manifestation  was  developed,  from  the  great  and  over- 
whelming nature  of  the  poison  in  the  system,  killed  before  it  could  be  seen 
locally;  and  besides  very  few  diseases  of  local  origin  prove  so  summarily  fatal 
as  this  sometimes  dose. 

3.  I  believe  it  to  be  contagious. 

4.  There  was  a  well-remembered  case  that  happened  in  Baltimore  some 
20  years  or  more  ago.  Dr,  Frick,  a  highly  accomplished  gentleman,  and  one 
of  the  Professors  in  the  University  of  Maryland,  performed  the  operation  of 
tracheotomy  on  a  patient,  caught  the  disease  and  died.  The  case  was  much 
commented  oji  at  the  time  and  his  death  was  universally  attributed  to  that 
cause. 

6,  Have  always  enjoined  cleanliness  and  such  measures  as  are  gen- 
erally used  in  low  forms  of  infectious  fevers,  together  with  the  internal  use 
of  chlorate  of  potash.  Last  summer  when  there  were  many  cases  of  a  very 
malignant  form,  and  some  deaths  in  one  family,  an  infant  which  was  con- 
stantly in  contact  with  it,  even  its  mother  had  it.  and  was  compelled  for  a 
while  to  attend  to  it,  escaped,  as  I  supposed  at  the  time,  by  the  continued 
use  of  the   medicine  as   a   prophylactic, 

7.  Best  local  treatment,  when  it  could  be  used,  was  I  think,  obtained  from 
carbolic  acid,  either  with  or  without  chlorate  potas,  in  solution,  or  with  lime 
water,  when  the  patients  were  old  enough  to  gargle  or  mop.  But  in  the  large 
majority  of  cases,  from  the  refractoriness  of  infants  and  young  children,  I  have 
mostly  dispensed  altogether  with  local  applications,  and  treated  them  with 
such   remedies  as   had  a  local  as  well  as  constitutional   effect;  thought  it  bet- 
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ter  to  do  so,  than  harrass  the  struggling  infant  and  produce  more  harm  than 
good.  But  in  those  where  we  can  use  these  means,  I  consider  them  of 
inestimable  value. 

8.  Have  most  always  commenced  Avith  a  purgative,  mercurial  or  other- 
wise. Have  used  a  variety  of  remedies.  In  mild  cases  almost  any  treatment 
will  succeed.  Chlor.  potas.  and  salicylic  acid,  combined  vv^ith  Peruvian  bark, 
used  for  its  local  and  general  effects,  were  much  thought  of  here  at  one 
time,  having  originated  with  one  of  our  very  worthy  and  observant  physicians,, 
who  has  since  died.  Tr.  mur.  ferri,  tr.  iodine,  quinine,  chlorine,  fl.  ext. 
eucalyptus  with  glycerine,  etc.,  have  been  employed,  but  I  have  arrived  at 
the  conclusion,  after  trying  them  all,  that  the  sulphite  of  soda,  more  parti- 
cularly the  hypo-sulphite,  and  better  still,  perhaps,  the  sulphurous  acid,  are 
the  remedies  mainly  to  be  depended  on,  combined  later  on,  or  sometimes  from 
the  beginning  with  quinine  or  tr.  mur.  ferri,  or  both.  Stimulants  if  the  case 
demands,  good  nourishing  food,  etc.,  and  when  the  secretions  are  over 
abundant,  the  patches  detached,  the  case  croupous,  emetics  are  demanded.  If 
ipecac,  fails,  the  yellow  sulphate  of  mercury  (turpeth  mineral),  will  seldom  dis- 
appoint besides,  it  may  have  some  alterative  piroperties. 

None  of  the  above  remedies  are  original  with  me,  having  seen  them  recom- 
mended in  standard  works  and  different  journals,  and  have  tried  to  find  out  the 
most  efficient.  I  hope  the  profession  will  soon  arrive  at  some  definite  conclu- 
sion, as  regards  its  pathology  and  treatment,  and  that  the  long  vexed  question 
will  be  settled. 

John  A.  Sedwick,  M.  D. 
Wallville,  Md. 


1.  I  have  always  considered  diphtheria  to  be  of  constitutional  origin. 

2.  (a)  Some  of  the  mildest  cases  are  followed  by  the  most  severe  consti- 
tutional derangements,  (d)  The  patients  are  frequently  very  ill  before  having 
marked  "throat  trouble."  (c)  Constitutional  remedies  give  the  best  results  in 
treatment,     (d)  Early  glandular  implication,  before  membrane  forms. 

3.  I  believe  that  diphtheria  is  positively  contagious. 

4.  A  boy  twelve  years  of  age,  who  had  had  diphtheria  in  a  severe  form, 
in  Boston,  Mass.,  came,  nearly  three  months  after  getting  better,  to  visit  rela- 
tives in  this  town.  There  never  had  been  a  case  of  diphtheria  in  -the  house  he 
came  to;  had  not  been  a  case  in  town  for  eight  or  ten  years.  None  of  the 
family  had  been  away  from  home.  The  boy  came  on  Monday  ;  on  Tuesday 
his  aunt  did  some  washing  for  him  and  on  Friday  she  was  taken  down  with 
diphtheria,  which  was  followed  by  four  other  cases  in  same  family.  The  boy 
went  to  another  house,  where  there  was  another  lad  about  his  own  age;  they 
were  together  much  of  the  time.  Within  ten  days  boy  number  two  was  taken 
sick  with  diphtheria,  and  other  members  of  same  family  had  it.  Other 
instances  equally  convincing  have  come  under  my  observation. 

6.  Isolate  the  patient,  fumigate  the  house  with  sulphur  and  direct  other 
members  of  family  to  have  it  blown  into  the  throat. 

7.  Lime  water,  boracic  acid  and  glycerine,   chlorate,  etc. 
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8.  Tonics  and  stimulants,  with  a  highly  nutritious  diet.  I  may  here  add 
that  I  have  always  commenced  the  treatment  with  laxative  doses  of  calomel 
continued  for  about  twenty-four  hours.  Do  not  believe  in  routine  practice. 
Meet   the  indications    of   each  case. 

E.  W.  Benne'v,  M.  D. 


LuHEC,  Maine. 


1.  In  the  majority  of  the  cases  that  have  come  under  my  observation 
I  think  the  symptoms  indicated  the  constitutional  origin  of  the  disease  and 
required  constitutional  treatment.  In  some  cases  it  seems  to  be  unmistakably 
of  local  origin.  But  these  cases  constitute  but  a  small  part  of  the  cases 
that  have  been  under  treatment. 

2.  The  symptoms  that  are  usually  present  and  from  which  I  conclude 
that  the  disease  is  of  constitutional  origin,  are  as  follows  :  Chill  followed  by 
fever,  headache,  languor,  etc.  The  throat  symptoms  may  be  so  slight  that  they 
have  not  attracted  the  patient's  attention  at  the  time  of  the  first  visit.  Then 
the  fact  that  paralysis  is  so  often  a  sequel  of  this  disease  would  indicate  that 
the  general  system  was  affected  from  the  beginning. 

The  fever,  pain  in  the  limbs,  languor,  etc.,  usually  precede  the  local  symp- 
toms for  a  period  varying  from  a  few  hours  to  a  number  of  days. 

In  the  cases  that  appear  to  be  of  local  origin  we  find  the  tonsils  enlarged 
and  prominent.  Thejj^  are  covered  with  membrane  and  present  all  the  local 
symptoms  of  the  disease  for  one  or  two  days  before  the  appearance  of  the 
fever,  etc. 

3.  It  is  contagious. 

4.  In  all  the  epidemics  that  have  been  present  in  this  section  of  the 
country  this  fact  has  been  observed  by  all  the  physicians  that  have  had  any 
connection  wuth  them.  I  will  content  myself  with  briefly  giving  the  history  of 
two  of  them  : 

During  the  fall  of  1875  I  was  called  out  in  the  country  to  see  some 
patients  who  had  some  form  of  throat  trouble  which  was  new  to  that  locality.  I 
found  (10)  ten  cases  of  pharyngeal  diphtheria,  and  the  following  history  :  The 
first  cases  occurred  in  a  Norwegian  family,  who  lived  in  a  small  house.  There 
were  10  in  the  family  and  but  little  attention  was  paid  to  cleanliness,  and 
none  to  ventilation.  The  children  were  allowed  to  play  around  the  sloughs 
which  are  abundant  in  that  section  of  the  country.  Their  feet  and  clothing 
were  wet,  etc.;  they  all  had  colds.  Three  of  them  were  taken  sick  with 
some  form  of  a  throat  trouble  that  was  new  to  the  people.  The  neighbors 
called  in  to  see  the  sick  ones  and  offer  such  help  as  they  were  able  to. 
In  three  days  the  youngest  one  of  the  patients  died.  In  less  than  a  week 
from  this  time  cases  appeared  in  different  parts  of  the  township,  and  all  of  them 
in  the  families  of  those  that  had  visited  the  cases  mentioned  above,  and  in 
all  instances  I  found  the  cases  among  the  children  who  had  not  been  from 
home.  This  would  indicate  that  the  "infectious  principle"  had  been  brought 
from   the   first  case    on  the    clothing  of   the  visitors   and   by  them  communi- 
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cated  to  the  children  at  their  homes.  There  were  in  all  35  cases  under  treat- 
ment during  the  epidemic. 

Of  the  epidemic  which  occurred  in  1879,  I  made  the  following  report  to 
the  State  Board  of  Health  : 

"Cleveland. — The  disease  prevailed  in  October  and  November,  1879. 
Reporter  observes:  "The  disease  made  its  appearance  in  different  parts 
of  the  township  about  seven  days  from  the  time  the  first  case  resulted 
fatally.  A  considerable  number  of  people  collected  to  see  the  first  case,  and 
a  public  funeral  was  held,  which  was  largely  attended.  The  majority  of  cases 
occurred  among  children  who  had  not  been  away  from  home,  but  there  was 
intercourse  between  the  families  by  the  adults.  Among  the  people  affected 
by  this  epidemic,  sanitary  conditions  were  bad.  If  more  than  one  case  existed 
in  a  family,  it  was  often  the  case  that  two  or  more  sick  children  were  kept  in 
the  same  bed,  and  a  well  child  was  put  in  bed  with  a  sick  one.  The  disease 
invariably  went  through  the  families  which  it  attacked.  Population,  American,, 
German,  and  Irish.  The  water  supply  was  from  wells,  which,  owing  to  the 
dry  summer  and  fall,  were  very  low," 

In  my  sister's  family,  in  which  I  live,  two  of  the  children  were  taken  with 
a  severe  form  of  laryngeal  diphtheria  during  the  time  I  was  attending  a 
number  of  cases  18  miles  from  home.  At  this  time  there  was  no  other  cases  of 
diphtheria  in   the  city   and  none  nearer  than  the  locality  mentioned. 

The  following  illustrates  how  the  "infectious  principle"  can  be  retained 
about  a  house  and  exert  its  influence  when  given  a  f#<?orable  opportunity  : 
During  the  month  of  August,  1880,  I  had  a  sporadic  case  of  diphtheria  under 
my  care.  The  surroundings  for  the  proper  treatment  by  isolation,  etc.,  were 
perfect.  The  patient  made  a  good  recovery.  I  gave  the  usual  directions 
about  disinfecting  and  cleaning  the  room.  During  the  month  of  January, 
1 88 1,  I  was  called  to  the  same  place  and  found  the  following  condition  of 
affairs  :  A  sister  of  the  lady  had  come  on  from  New  York  for  the  purpose 
of  making  her  a  visit.  She  had  one  child  set.  10  years  with  her,  they  occupied 
the  room  that  the  patient  was  in  during  the  previous  August.  Opening 
from  this  room  was  a  closet  which  had  not  been  included  in  the  general  clean- 
ing up  after  the  occupancy  the  previous  August;  at  that  time  and  subsequent 
thereto  it  had  been  used  as  a  store  room  for  unused  clothing.  They  made 
room  for  the  visitor  to  use  a  portion  of  it,  during  her  stay.  Seven  or  eight 
days  after  her  arrival,  her  little  girl  was  taken  down  with  diphtheria.  There 
was  no  diphtheria  in  New  York  where  she  lived,  and  so  far  as  could  be  ascer- 
tained there  was  no  one  suffering  from  this  disease  on  any  public  conveyances 
that  she  made  use  of  on  her  journey  here.  There  were  no  other  cases  in 
this  part  of  the  country  at  that  time.  I  could  at  that  time  or  can  at  this  time, 
account  for  the  disease  on  no  other  basis  than  this  :  The  clothing  which 
were  in  the  closet  the  August  previous,  had  retained  the  "infectious  prin- 
ciple," and  when  they  were  moved  to  make  room  for  the  visitor,  it  possessed 
sufficient  activity  to  cause  the  sii?kness  of  the  little  one  who  slept  in  the 
adjoining  room. 

6.     I   rely  upon   tr,  ferri  and   pot.  chlor.      Have  as   much  or  more  con' 
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fidence    in  these   than  any  other   remedies;  have   tried   sulpho-carb.  of  soda, 
etc,  but    no  perceptible  benefit  followed. 

7.*  I  prefer  the  powdered  ferri  subsulphas  applied  in  the  dry  state.  This 
I  blow  into  the  throat,  by  means  of  an  insufflator,  or,  what  I  more  com- 
monly use,  a  strong  glass  tube,  bent  at  one  end  to  an  angle  of  45  degrees. 
This  bent  part  of  the  rod  contains  the  powder.  I  leave  it  with  the  patient 
and  give  the  following  directions  for  its  use  :  Sit  in  front  and  to  the  right  of 
the  patient.  Depress  the  tongue  with  any  suitable  instrument;  introduce  the 
bent  portion  of  the  tube  into  mouth  far  enough  to  pass  the  end  of  back  of  the 
free  margin  of  the  soft  palate.  Now  direct  the  patient  to  hold  his  breath 
for  an  instant,  and  while  he  is  doing  so,  blow  the  powder  into  the  throat.  The 
amount  of  the  remedy  made  use  of  at  each  application  varies  from  10  to  15 
grains.  If  the  powder  is  introduced  during  the  act  of  inspiration  you  have  por- 
tions of  the  iron  taken  into  the  trachea,  and  as  a  consequence,  there  is  con- 
siderable embarrassment  in  breathing,  especially  with  children.  A  little  care 
on  the  part  of  the  operation  will  obviate  this  unpleasant  accident,  which 
is  chiefly  unfortunate  for  the  reason  that  it  causes  the  young  patient  to  dread 
the  next  application,  and,  as  a  consequence,  he  is  more  apt  to  make  trouble 
when  it  is  necessary  to  repeat  the  application,  and  this  I  usually  do  every  six 
(6)  hours.  If  the  membrane  is  abundant,  repeat  every  four  (4)  hours.  This 
remedy  is  strongly  antiseptic  as  well  as  astringent,  and  assists  in  a  remarkable 
degree  in  correcting  the  foetid  and  unpleasant  odor.  Immediately  following 
the  application  there  may  be  a  slight  effort  at  vomiting,  or  a  fit  of  coughing, 
which  is  usually  accompanied  by  the  expulsion  of  pieces  of  niembrane.  I  have 
often  seen  pieces  large  enough  to  cover  an  entire  tonsil  removed  in  this  way. 
The  powder  may,  however,  be  also  applied  by  means  of  a  brush,  in  which 
case  I  use  just  enough  water  to  form  a  thick  paste  and  use  a  large  brush. 
When  I  use  a  brush,  I  prefer  the  camel's  hair  brush  with  wooden  handle.  But 
of  the  two  methods  of  making  the  application,  I  prefer  the  glass  tube,  and 
for  two  reasons  :  ist,  because  it  takes  but  an  instant  to  make  it,  and  with 
children,  the  class  that  constitutes  the  majority  of  our  cases,  it  is  oftentimes  a 
matter  of  great  difficulty  to  make  a  thorough  application  with  a  brush;  2d,  by 
the  use  of  the  tube  I  think  I  am  enabled  to  make  a  more  thorough  application 
than  I  am  able  to  in  any  case  with  a  brush.  Let  anyone  take  a  tube  that 
will  hold  the  specified  quantity  of  the  powder  and  blow  it  against  the  wall, 
or  any  substance  that  presents  sufficient  surface,  and  see  the  amount  of  sur- 
face the  powder  will  cover.  He  will  readily  see  that  the  application  can- 
not be  other  than  thorough.  In  the  use  of  the  ferri  sub-sulphas  by  insuffla- 
tion, care  must  be  exercised  to  keep  it  free  from  moisture.  I  am  par- 
ticular also  about  directing  that  the  end  of  the  rod  passes  behind  the  lower 
margin  of  the  soft  palate,  for  the  reason  that,  if  the  end  of  the  rod  remains  on 
the  outside  of  this  structure  you  will  find  the  greater  portion  of  your  remedy 
adhering  to  the  roof  of  the  mouth,  where  it  is  of  comparatively  little  benefit 
to   the    parts    involved.     When    the    disease   passes   up  through  the    posterior 


*I  take  the  liberty  of  reproducing  here  a  portion  of  an  article  which  I  contributed  to  the 
Medical  Age  of  April  10th  last. 
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nares  and  makes  its  appearance  in  the  nostrils,  I  make  use  of  a  hard  rub- 
ber ear  syringe  and  wash  out  the  parts  with  carbolized  lime  water.  This  is 
repeated  every  two  or  three  hours,  or  as  often  as  is  necessary  to  keep  the 
passage  open.  If  the  parts  are  completely  filled  with  the  membrane  and  can- 
not be  removed  with  the  syringe,  I  use  a  gum  catheter  of  suitable  size  to  work 
a  passage  through,  using  as  little  force  as  is  consistent  with  the  accomplish- 
ment of  this  object.  In  patients  of  mature  years  the  fountain  syringe  can  be 
substituted  for  the  ear  syringe  with  advantage  to  both  operator  and  patient. 

Where  the  cervical  and  submaxillary  glands  are  involved,  the  use  of  the  ice 
bag  becomes  necessary,  provided  the  patient  is  one  suited  to  such  treatment. 
In  children  of  a  nervous  temperament  the  use  of  this  remedy  is  apt  to  be  fol- 
lowed by  chills,  etc.,  which  contra-indicates  its  continuance.  In  such  cases 
hot  fomentations  are  to  be  preferred.  Whichever  form  is  made  use  of,  it  is 
of  the  utmost  importance  that  the  eifort  be  constantly  maintained,  and  to 
this  end  frequent  changes  (particularly  the  hot  applications)  are  necessary. 
The  moment  the  swollen  gland  suppurates  it  should  be  opened  freely  and  the 
cavity  washed  out  with  carbolized  water  often    enough  to  keep  the    parts  clean. 

8.  To  meet  the  constitutional  symptoms,  and  these  are,  in  my  opinion, 
the  ones  that  demand  our  constant  attention,  I  use  the  following  remedy  : 

^     Tr.  ferri  chloridi,  3  iij  . 

Potassffi  chloratis,    3  iss 
Glycerinae,  3  vi 
Aquae,  q.  s.,  ad  ^  iij. 

M.     Sig.     One  teaspoonful  every  two  or  three  hours. 

In  the  use  of  this,  or  any  preparation,  containing  iron  in  any  quantity,  it 
is  always  well  to  tell  the  one  who  has  charge  of  the  patient  that  the  teeth, 
tongue,  etc.,  will  be  discolored.  By  thus  cautioning  them  much  valuable 
time  may  oftentimes  be  saved,  as  when  this  slight  omission  is  made  and 
the  friends  notice  this  condition  of  affairs,  they  are  apt  to  become  uneasy,  stop 
giving  the  medicine,  and  perhaps  wait  for  your  subsequent  visit  before  they 
are  willing  to  continue  the  remedy,  which  is  the  one  of  all  others  that  should  be 
pushed  to  the  fullest  extent.  To  obtain  the  full  benefit  of  this  remedy,  a 
child,  of  say  three  years,  should  take  at  least  one  drachm  of  the  tincture  ferri 
chloridi  per  day.  This  remedy  will  assist  us,  as  much  or  more  than  any  other, 
to  ward  off  septicaemia,  the  dangers  of  which  are  imminent  in  almost  all  cases 
of  this  disease.  To  control  the  fever  I  know  of  nothing  that  equals  quinine  in 
full  doses.  For  a  child  of  three  years  I  begin  with  the  following,  increasing 
the  dose  if  necessary  : 

5     Quinine  sulphate,  gr.  xvi 
Syrup  yerba  santa,  ?  ij. 

M.     Shake  well  before  using. 

Sig.     One  teaspoonful  every  three  hours. 

I  have  never  had  any  bad  results  from  the  use  of  quinine  and  I  have  used 
it  in  "large  doses"  repeated  often  enough  to  attain  the  desired  result,  viz.,  the 
reduction  of  the  temperature.  In  the  case  of  an  adult,  I  would  begin  with 
xv-grain  doses  and  increase  to  xxx  or  xl  grains  if   necessary.     The  syrup    of 
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yerba  santa  covers  the  taste  of  the  quinine  the    best  of  anything    that   I  have 
made  use  of. 

Give  stimulants  freely.  In  a  severe  case  of  this  disease  it  is  almost 
impossible  to  push  stimulation  too  far.  I  prefer  either  spiritus  frumenti  or 
alcohol.  It  can  be  given  "straight"  or  in  the  form  of  a  punch,  egg-nog,  etc. 
Rich  milk,  beef  extract,  etc.,  are  needed  for  nourishment.  If  from  any  cause 
the  stomach  does  not  retain  nourishment,  etc,  feed  and  stimulate  per  rectum. 
For  this  purpose  fit  a  gum  catheter  over  the  nozzle  of  a  suitable  syringe  and 
introduce  carefully.  Use  just  sufficient  force  to  empty  the  syringe  and  you 
will  ordinarily  have  no  trouble  in  having  it  retained.  Give  your  nourishment 
in  as  concentrated  a  form  as  possible.  Here  the  beef  peptonoids  are  of  great 
benefit.  If  the  bowels  are  constipated  give  enough  calomel  to  bring  about  the 
desired  result  and  repeat  when  necessarv. 

D.   B.  Collins,  M.  D. 

St.  Pkter,  Minn. 


The  request  in  the  March  number  of  the  Gazette  for  replies  to  questions 
upon  the  subject  of  diphtheria,  coupled  witli  an  article  in  the  same  issue  by 
Dr.  Thos  Shaw,  has  induced  me  to  write  this. 

1.  This  is  a  question,  by  the  way,  which  has  been,  and  still  is,  a  great 
subject  of  controversy  with  the  medical  fraternity,  even  among  specialists 
of  all  countries,  who  are  supposed  to  be  the  best  posted  upon  the  subject. 
I  believe  that,  in  the  majority  of  cases,  diphtheria  has  a  constitutional  origin, 
though  I  admit  that  there  may  be  cases  (which  will  be  stated)  in  which  the 
origin  is  local,  or  partially  local. 

2.  There  are  various  clinical  facts  which  lead  me  to  this  belief  :  Analogy 
teaches  its  constitutional  origin,  the  general  history  of  this  disease  being  sim- 
lar  to  typhoid  fever,  scarlatina,  and  other  diseases  of  that  class,  with  the 
exception  that  diphtheria  is  oftener  more  suddenly  fatal.  That  same  sudden 
fatality  in  many  cases  would  indicate  an  element  in  the  system  acting  with 
greater  potency  upon  the  general  system,  depressing  the  heart's  action  and 
all  the    varied    functions  m.uch  out  of  proportion  to  the  throat  symptoms. 

What  physician  in  active  practice  has  not  seen  the  disease  proceed  to  its 
termination  (either  favorable  or  fatal)  with  all  of  the  evidences  of  profound 
systemic  influences  at  work,  but  with  comparatively  slight  local  symptoms  ? 
It  seems  as  if  a  physician  had  to  pass  through  a  severe  epidemic  of  malignant 
diphtheria  but  once  to  be  impressed  with  this  fact. 

Again,  the  manner  in  which  the  disease  often  (if  not  usually)  makes  its 
appearance,  argues  strongly  in  favor  of  a  constitutional  origin.  The  relation 
of  a  single  experience  of  mine  will  readily  illustrate  this  point : 

While  treating  the  disease,  which  was  occurring  in  a  given  neighbor- 
hood, the  father  and  mother  in  one  particular  household  were  first  taken 
with  the  disease,  they  having  contracted  it  while  aiding  in  taking  care  of  their 
neighbors.  When  they  were  first  attacked  they  removed  their  children  to  the 
home  of  the  lady's  parents  in  another  neighborhood,  but  not  till  they  had  all 
been  exposed  to  the  disease.     Of   course  the  parents  were  very  solicitous  con- 
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cerning  their  children,  and  requested  me  to  visit  them  daily  (as  I  had  patients 
in  the  locality  where  they  were)  and  examine  them  closely.  One  day  I  visited 
them  and  gave  each  a  critical  examination,  going  over  each  function  care- 
fully and  being  very  particular  to  scrutinize  the  throat  of  each.  There  was 
not  the  least  symptom,  either  subjective  or  objective,  of  throat  difficulty  with 
any  of  them,  and  none  of  them  presented  constitutional  symptoms,  except  the 
oldest,  a  girl  of  ten  years.  In  her  case  the  pulse  was  somewhat  accelerated, 
and  did  not  possess  its  normal  strength.  Before  I  was  a  mile  away  from 
the  house  she  was  taken  with  a  chill,  followed  by  fever,  which  finally  developed 
into  a  malignant  form  of  the  disease,  though  any  marked  throat  symptoms 
did  not  manifest  themselves  till  two  or  three  days  afterward,  and  then  they 
were  entirely  disproportionate  to  the  general  symptoms. 

I  am  willing  to  admit  the  fact  that  quite  frequently  local  symptoms  first 
appear;  but  does  not  the  same  thing  occur  in  typhoid  fever  ?  Do  we  not 
often,  in  fact,  usually,  have  a  preliminary  diarrhoea,  or,  at  least,  looseness  of 
the  bowels  in  typhoid  ? 

Another  way  in  which  the  disease  manifests  its  constitutional  origin  is  in 
the  appearance  of  the  identical  diphtheritic  membrane  upon  any  spot  upon 
the  patient's  body  that   may   happen  to  be  denuded  of  the  cuticle. 

The  length  of  period  of  incubation  also  points  to  a  non-local  origin. 
While  that  period  is  sometimes  but  a  few  hours,  it  is  often  several  weeks, 
showing  that  the  poison  is  being  carried  in  the  system,  and  only  awaits 
opportunities  and    conditions  that   are  favorable  for  it  to  produce  its  results. 

The  results  of  treatment  sustain  our  argument;  for  while  we  admit  that 
local  applications  are  of  great  efficacy,  we  know  that  the  disease  is  not  con- 
trolled until  systematic  remedies  have  strengthened  innervation,  regulated  the 
circulation  and  acted  directly  upon  the  whole  mass  of  blood.  Given  any  par- 
ticular case,  and  commence  with  your  local  applications  ever  so  soon,  and  you 
do  not  control  the  disease  until  the  above  list  of  remedies  has  produced  its 
legitimate  effects. 

The  results  of  preventive  measures  is  still  another  most  potent  argument 
in  this  direction.  When  the  disease  is  prevalent  in  a  community  and  people 
are  exposed  to  its  epidemic  and  contagious  causes,  use  all  of  the  antiseptic 
and  astringent  gargles  you  please,  and  in  a  majority  of  cases  the  individual 
will  have  the  disease.  On  the  other  hand,  keep  the  stomach  in  a  healthy  con- 
dition, see  that  any  blood  dyscrasia  is  corrected,  brace  the  general  system 
with  tonic  remedies,  have  a  proper  regard  paid  to  cleanliness  (including  clear 
air),  and  in  ninety  per  cent,  of  the  cases  you  will  prevent  an  attack. 

What  physician  is  there  who,  while  going  amongst  the  disease,  resorts  to 
gargles  or  local  applications  to  the  throat  as  a  prophylaxis,  but  does  not  rather 
depend  upon  nerve  tonics  and  general  stimulants  ? 

Undoubtedly,  there  are  cases  that  are  primarily  local.  For  instance,  a 
person  may  become  directly  inoculated  from  a  patient  with  diphtheria  having 
coughed  in  his  face  while  administering  medicine  or  using  a  local  application  to 
the  throat,  some  of  the  secretions  from  the  throat  having  come  in  contact 
with  the  mucous  membrane  of   th«    throat  and  mouth  of   the    attendant.     One 


OF    DIPHTHERIA, 


59 


such  case  came    under  my  observation    in    the  person   of   a   surgeon  who  was 
performing  tracheotomy. 

Again,  an  ordinary  pharyngitis  might  resuh  in  diphtheria  from  the  already 
irritable  membrane  taking  on  increased  irritation  and  finally  inflammation 
from  the  diphtheritic  poison. 

3.  That  diphtheria  is  often  epidemic  is  obvious  to  all.  I  also  believe 
that  it  is  moderately  contagious  and  infectious.  While  admitting  that  it  is  very 
difficult  to  adduce  positive  evidence  of  this,  I  think  there  is  an  abundance  of 
clinical  experience  to  substantiate  it. 

4.  I  will  merely  take  the  time  to  cite  one  fact,  which  I  think  is  as  strong 
as  most  any  that  can  be  given: 

A  person  going  from  a  locality  where  the  disease  had  not  been  at  all 
prevalent  for  months,  or  even  years,  to  a  considerable  distance  where  it  was 
prevalent,  and  while  there,  being  directly  exposed  to  the  disease  by  one  afflicted 
with  it,  but  remaining  but  a  few  hours,  and  as  one  would  reasonably  suppose, 
not  long  enough  to  become  affected  by  any  epidemic  cause,  then  going  directly 
back  to  the  place  from  whence  he  came  and  having  the  disease,  also  con- 
veying it  to  others  with  whom  he  came  in  contact.  This  is  very  strongly  in 
support  of   its  being   contagious  in  character. 

5;  The  few  microscopical  examinations  that  I  have  made  in  this  disease 
have  been  more  in  the  direction  of  examinations  of  the  urine  than  otherwise, 
though  in  a  few  cases  I  have  examined  the  diphtheritic  exudate,  and  found 
large  numbers  of  bacteria,  though  no  more  than  I  have  found  in  some  sam- 
ples of  pus. 

In  cases  of  diphtheritic  albuminuria  I  have  found  tube-casts  in  about  one- 
half  the  cases, 

6.  As  to  prophylaxis,  the  means  I  have  already  mentioned  have  been 
most  effective  in  my  hands,  aside  from  a  thorough  ventilation,  the  strictest 
cleanliness,  and  a  liberal  use  of  disinfectants,  prominent  among  which  is  car- 
bolic acid,  I  make  a  solution  of  the  acid  crystals  about  3  ij  to  water  §  vj, 
sprinkling  floor  and  beds,  and  in  bad  cases  having  the  walls  sponged.  If  the 
case  is  extremely  malignant,  or  if  there  are  poor  facilities  for  ventilation, 
use  a  spray  apparatus,  and  spray  the  room  with  the  above  solution. 

7.  Among  our  best  local  remedies  will  be  hydrastin,  eucalyptus,  thymol, 
carbolic  acid,  chloral  hydrate,  quinine,  persulphate  and  perchloride  of  iron, 
sulphate  of  zinc,  fl.  ext,  mango,  boracic  acid,  alum,  chlorate  of  potash,  etc. 
It  is  obvious  that,  to  go  over  each  remedy  separately,  or  even  one-half  of  them, 
and  give  the  separate  indications  for  each,  would  require  more  space  than 
could  Avell   be   devoted   to  one  article  in  the  Gazette. 

8.  Now,  as  to  treatment,  let  me  say  that  we  often  see,  both  in  medical 
journals  and  in  the  lay  press,  formulae  that  are  sure  to  cure  (so-stated)  the 
disease  without  fail.  Let  me  here  say  that  he  who  treats  diphtheria  by  any 
formularized  method  or  depends  upon  any  routine  line  of  measures,  will  find 
his  results  unsatisfactory.  I  believe  that  even  when  the  disease  assumes  a 
malignant  form,  the  percentage  of  fatal  cases  can  be  reduced  to  a  very  small 
figure;  but  this    can   only  be  done  by  a  very  critical  study  of  each  case,  and  the 
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exercise  of  a  proper  discrimination  regarding  the  remedy  to  be  employed,  with 
its  size  and  form  of  dose  and  frequency  of  repetition.  In  giving  a  plan 
of  treatment,  of  course  a  writer  can  merely  give  an  outline,  the  size  and  fre- 
quency of  dose  being  gauged  to  the  stage  of  the  disease,  the  susceptibility 
and  condition  of  the  patient,  and  other  influences.  Of  course  any  treatment 
of  a  depressing  character  is  not  to  be  thought  of,  and  that  treatment  is  most 
successful  which  tends  to  build  up  and  sustain  the  patient.  Where  there  is 
high  fever  I  think  veratrum  viride  oftener  indicated  than  any  other  of  the  arte- 
rial sedatives.  Its  full  sedative  effect  can  be  obtained  from  it  in  light  doses  by 
combining  it  with  remedies  that  will  equalize  the  circulation,  like  lobelia  and 
gelsemium.  A  prescription  like  the  following  to  an  adult  and  varied  for 
children,  will  usually  fulfill  all  sedative  effects  : 

^     Fl.  ext.  veratri  viridi,  gtt.  x  to  gtt.xv 
Fl.  ext.  lobelise,  gtt.  xv  to  gtt.  xx 
Aquae,  f^jv. 

M.     S.     One  teaspoonful  every  hour  or  half  hour,  as  may  be  necessary. 

If  there  was  much  irritation  of  the  sensory  ganglia,  as  indicated  in  bright 
and  shining  eyes,  pinched  features,  pain  in  the  head  and  back,  jactitation,  etc., 
I  would  substitute  gelsemium  for  the  lobelia,  and  might  add  to  this  prescrip- 
tion fl.  ext.  black  cohosh  gtt.  xv.  A  prescription  like  the  above  will  not  act 
so  much  as  a  sedative  as  it  will  as  a  stimulant  to  the  circulation,  and  if  physi- 
cians will  remember  that  there  is  hardly  a  case  of  this  disease  in  which  there 
is  not  a  strong  tendency  to  asthenia  and  will  act  accordingly,  they  will  make 
less  mischief  with  their  remedies. 

In  the  very  few  cases  in  which  it  becomes  necessary  to  carry  arterial  seda- 
tives to  any  very  extensive  sedation,  I  always  combine  them  with  some  remedy 
that  will  act  as  a  heart  tonic,  as  digitalis,  nux  vomica,  quinine,  caflein,  etc. 
Our  general  remedies  in  this  disease  may  be  classified  into  three  divisions, 
viz.,  remedies  acting  directly  upon  the  blood,  remedies  acting  upon  the  throat, 
and  remedies  to  sustain  the  system — it  being  often  the  case  that  one  remedy 
will  act  in  a  double  capacit5^  Prominent  among  the  former  are  baptisia,  rhus 
tox.,  Phytolacca,  quinine,  iron,  salicine,  soda  salicylate,  bryonia,  sulphur  and 
sulphurous  acid,  the  mineral  acids,  stillingia,  carbolic  acid,  phosphorus,  chlorate 
of  potash,  bicarbonate  of  potash,  iodide  of  potassium,  boracic  ac-id,  chloral 
hydrate,   lycopodium,    eucalyptus,  and  others. 

The  second  class  numbers  hydrastis  and  its  preparations,  phytolacca,  bay-' 
berry,  baptisia,  stillingia,  collinsonia,  sanguinaria  and  its  preparations,  aconite, 
etc. 

Constituting  the  third  class  are  such  remedies  as  hydrastin,  macrotys, 
digitalis,  nux  vomica,  phosphorus,  arsenic,  iron,  quinine,  salicine,  ammonia, 
alcohol,  cEther,  the  mineral  acids,  and  the  most  nutritious  diet,  including  the 
digestives. 

Theo.  L.  Hatch,  M.  D, 

OwATONNA,  Minn. 
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1.  I  am  not  sure  that  I  understand  the  scope  of  the  question.  But 
assuming  that  inquiry  calls  for  opinions  as  to  the  comparative  value  of  local  or 
constitutional  treatment,  I  would  say — leaving  the  less  practical  points  upon 
which  opinions  differ — accepting  as  the  average  views  of  the  pathology  that 
the  formation  of  a  diphtheritic  membrane  is  a  local  out-cropping  of  a  constitu- 
tional disease,   that  it  calls   for  both  local  and  constitutional  treatment. 

2.  The  observation  of  cases  in  practice  where  a  too  great  reliance  has 
been  placed  on  either  treatment  excluding  the  other;  too  great  general  depres- 
sion resulting  from  a  failure  to  supply  constitutional  treatment;  and  by  a 
failure  to  apply  local  treatment,  local  complications  causing  increased  difficulty 
of  swallowing  and  respiration;  increased  foetor  and  centres  of  infection  and 
extension  of  local  and  aggravation  of  general  condition, 

3.  That  it  is  highly  infectious  and  contagious,  though  perhaps  not  to 
the  same  extent,  and  in  the  same  way  as  is  scarlatina;  also,  that  sometimes 
diphtheritic  formations  apparently  develop  from  or  result  by  degeneration  of 
conditions  not  diphtheritic  in  their  origin. 

4.  The  direct  spread  of  the  disease  in  families  and  to  persons  exposed. 
The  fact  that  as  a  rule  those  who  contract  the  disease  from  exposure  to  severe 
cases  have  it  in  a  severe  form.  Doubtless  feeble  health  and  unsanitary 
conditions  predispose  to  and  render  graver  the  prognosis  in  diphtheria. 

6.  Putting  exposed  individuals  on  best  health  basis  practicable,  and  their 
dwelling  places  in  best  sanitary  condition  possible;  removal  of  all  known  causes 
of  disinfection;  pure  air,  sending  exposed  persons  out  doors,  if  possible,  fre- 
quently; iron  and  quinine;  good  food.  Such  efforts  have  been  attended  by 
good  success. 

7.  The  direct  application  of  disinfectants  and  antiseptic  agents  in  such 
form  as  will  be  best  tolerated  and  can  be  inost  conveniently  used  without  too 
much  irritation,  such  as  gargles,  Avashes,  etc.  I  have  been  well  pleased  with 
the  effect  of  finely  powdered  sulphur  blown  on  the  diphtheritic  surfaces;  but 
have  preferred  lately  the  continuous  spray  from  a  good  atomizer  from  a  strong 
solution  of  chlorate  of  potash  or  chloride  of  ammonium,  or  both,  with  carbolic 
acid  (weak)  or  the  oil  of  eucalyptus.  My  experience  with  the  eucalyptus  is 
limited  to  a  few  cases,  but  its  effects  have  impressed  me  more  favorably  than 
any  single  agent  I  have  used;  also  ice  in  the   mouth  and  throat. 

8.  The  endeavor  to  secure  the  due  performance  of  all  the  emunctory 
organs;  a  general  supporting  plan  of  treatment  from  the  onset,  dietetic  as  well 
as  medicinal.  Of  medicines,  particularly,  the  tinct.  ferri  chloridum  and  quinia, 
each  at  frequent  intervals;  alcoholic  and  other  stimulants  as  needed.  The  most 
concentrated  and  nutritious  diet  that  can  be  digested  and  assimilated,  especially 
beef  essence,  milk,  eggs  and  ice  cream,  the  latter  article  being  an  admirable 
one  for  children  and  one  to  which  adults  do  not  object, 

W.  F.  Breakey,  M.  D, 
Ann  Arbor,  Mich. 
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1.  In  a  general  way  it  is  local.  I  have,  in  17  years,  seen  but  one  epidemic, 
but  in  a  great  many  respects  it  was  different  from  common  sporadic  cases; 
it  was  much  more  stubborn  to  treat  and  patients  recovered  much   more  slowly. 

2.  I  depend  on  local  treatment  to  get  rid  of  disease  excepting  where  high 
fever  prevails. 

3.  It  is  only  contagious  where  a  part  of  saliva  or  a  portion  of  membrane 
is  detached  and  is  in  some  manner  conveyed  to  second  parties. 

4.  I  have  treated  it  in  large  families  and  where  none  but  one  would 
have  it. 

6.  Never  allow  those  of  the  family  not  affected  to  use  anything  that  is 
used  by  one  affected. 

7  and  8.  The  best  treatment  I  have  ever  tried  is  mur.  tinct.  of  iron, 
or  sulphur,  or  both.  Where  the  persons  afflicted  are  old  enough  I  make  them 
use  mur.  tinct.  iron  §  ss  to  pint  of  water,  and  gargle  throat  well  every  hour. 
If  I  use  sulphur  I  wet  a  camel's  hair  brush  and  dip  it  in  dry  sulphur  and 
apply  it  to  the  throat;  in  children  use  sulphur  always;  give  good  dose  of  calomel 
to  move  bowels  and  if  much  fever  some  of  sulph.  of  quinine  and  Dover's 
powders.  If  throat  is  much  swollen,  paint  with  strong  solution  of  tr.  iodine 
daily  as  long  as  swelling  remains.  I  always  feed  liberally  and  allow  plenty 
of  good  fresh  air. 

I  was  called  to  see  Mrs.  Barrett,  April  29,  1883.  Upon  examination  found 
the  whole  of  inside  of  throat  and  tonsil  covered  with  thick  white  deposit;  she 
almost  unable  to  speak  above  a  whisper  and  throat  terribly  swollen  outside, 
and  high  fever. 

Treatment,  large  dose  of  calomel  at  once;  tr.  iron  §  ss,  water  one  pint, 
mix,  use  as  a  gargle  every  hour.  Tr.  iron  gtts.  60,  water  tablespoonful,  mix, 
apply  to  tonsils  and  inside  of  mouth  with  soft  mop,  every  four  hours  during 
the  day. 

Quinine  sulphate,  gr.  xxx,  Dover's  powder,  gr.  xx.  Mix,  make  powders 
gr.  vi,  one  powder  every  four  hours  in  tablespoonful  of  water.  Paint  throat 
well  with  tr.  iodine  on  outside. 

April  30.  Much  improved,  treatment  continued,  only  quinine  and  Dover's 
every  six  hours;  no  paint. 

May  I.  Discharged;  continue  gargle  at  interval  as  long  as  what  had  on 
hand  lasted. 

The  above  case  is  about  the  way  all    of   my  cases  are  treated. 

I  have  never  seen  but  one  negro  who  had  diphtheria  in  17  years  of  prac- 
tice, and  I  have  a  good  practice  with  them. 

T.  L.  Lallerstedt,  M.  D. 

Panola,  Ga. 


OF    DIPHTHERIA. 


63 


I,     If  you  mean  which  is  most  important,  T  should  put  the  local  treatment 
first  and  the  constitutional  second. 

3,     Contagious. 
j;^^    4.     Myself,  wife,  her  brother  and  sister,  all  members  of   my  family,  when 
conducting   my   investigations    caught    the   disease    from    my    cultures    of  the 
mucor  malignans. 

5.     See  figs,  i,  2  and  3. 


Fig.  t.—R-C— Mucous  corpuscles  from  Amos  H-ar's  mouth,  showing-  the  spinning-  of 
filaments  in  d  phthera. 
O — Exuded  membrane  in  diphther  a. 


]"iG.  2. — A — Embryonal  form  of  diphtheritic  vegetation — the  bacteria  and  micrococci  of 
writers. 
D — Mature  mycelial  filaments,  running- in  all  directions  through  the  sloughs. 
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Fig.  3.— A— Fertile  plant  of  Mucor  Malignans  with  three  clusters  cf  sporangia. 

D-E— Stroma  or  membranous  net  work  of  mycelial  filaments  dotted  over  with 
microspores. 
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Fig.  4. — A — Masses   of    colorless   corpuscles    filled   with   embrj-onal    forms   (spores)   of 
the  Mucor  Malignans. 
E— Caudate  cells  like  I  and  B.  Fig.  i,  PI.  i. 
K — Skeins  of  mj'celial  filaments  in  the  blood.     Abundant  in  Amos  Bear's  case. 


7.  Suphate  of  quinine  gr.  j.,  every  half  hour,  placed  upon  the  tongue, 
snuffed  and  inhaled,  keeping  the  mouth,  fauces  and  throat  constantly  cov- 
ered and  saturated  with  quinine.     Also. 


^ 


Tr;  ferri  chloridi. 
Water 


3J. 
Oss. 


Gargle  every  hour.      Or, 

J^    Carbolic  acid  crystals,  3  j. 
Salicylic  acid,  3  ss. 
Water,  Ixij. 
Glycerine,  3  iv. 
01.  menth.  pip.,  gtt.  xv. 

Gargle  every  half  hour  before  taking  the  quinine. 

8.  Feeding  with  beef  essence  and  beef.  Hop  poultices  around  the  neck, 
so  covered  in  as  to  bring  the  steam  from  the  hops  up  around  the  mouth. 
Swallowing  small  bits  of  ice  to  loosen  the  exudation.  Penciling  the  throat 
with  alcohol  relieves  the  patient  sometimes. 

Where  quinia  cannot  be  obtained  permanganate  of  potash,  hyposulphites, 
all  the  mineral  acids,  salt,  borax,  benzoate  of  soda,  potassium  chlorate,  salicylic 
acid,  carbolic  acid,  bromine,  iodine  and  sulphur  may  be  employed. 

J.  N.  Salisbury,  M.  D. 

Cleveland,  O. 


Three-fourths  of  all  the  cases  I  was  called  upon  to  treat  during  the  first 
three  years  of  my  medical  career,  were  cases  of  diphtheria,  occurring  most 
frequently  in  children  of  from  three  to  six  and  eight  years  of  age.     All   cases 
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under  three  years  of  age  were  almost  exclusively,  in  fact  I  might  say  exclu- 
sively, cases  of  diphtheritic  croup,  and  were  fatal,  with  a  single  exception. 
This  solitary  exception,  though  somewhat  over  the  ages  just  given,  strange 
to  relate,  was  the  result  of  an  experiment,  hazardous  in  the  extreme,  and  begot- 
ten more  from  fright  than  from  any  premeditated  intention  on  my  part.  This 
case  I  have  recently  reported  in  full  to  the  Southern  Practitioner,  under  the 
title  of  "A  Case  of  Diphtheria  Successfully  Treated  by  Calomel,"  and  is  referred 
to  in  the  February  (1883)  number  of  the  Ther.  Gaz.  It  was  the  first  case,  of  the 
kind,  I  had  ever  been  called  upon  to  treat,  and,  being  a  very  young  member 
of  the  profession,  with  my  sign  just  fresh  from  the  painter's  hands,  and  my 
diploma  but  recently  framed,  it  was  considerable  of  a  shock  to  me.  The 
desperate  character  of  the  case,  sprung  upon  me  so  suddenly  and  unex- 
pectedly, left  me  woefully  in  the  lurch  in  regard  to  the  proper  remedies  to 
prescribe,  and  in  my  doubt  and  distress,  I  resorted  to  calomel — calomel  in 
heroic  doses — more  because  I  had  just  finished  reading  an  article  in  one  of 
my  journals  advocating  caloniel  as  a  solvent  of  the  peculiar  membrane  found  in 
such  cases  (where  such  membranes  had  already  formed,  and  where  not  formed, 
as  a  valuable  decomposer  of  this  peculiar  exudation  in  the  blood),  than  from 
any  deliberate  judgment  on  my  part  as  a  proper  course  to  pursue.  The  case 
occurred  in  an  Irish  lad  six  or  eight  years  of  age,  with  membrane  protruding 
from  the  nasal  passages  and  the  breathing  so  loud  and  laborious  as  to  be  heard 
in  all  parts  of  the  house,  before  the  true  nature  of  the  disease  was  discovered 
and  medical  aid  summoned.  Besides  poulticing  the  lad's  throat  with  bread  and 
milk,  as  warm  and  moist  as  could  possibly  be  borne,  and  frequent  teaspoonfuls 
of  a  strong  solution  of  potassium  chlorate  administered  internally,  calomel  was 
resorted  to  heroically,  ten  grains  being  given  every  hour,  in  a  little  water,  for 
upwards  of  three  days.  The  first  twelve  hours  of  this  treatment  made  a 
decided  impression  on  the  membrane,  rendering  it  soiled  and  ragged  in 
appearance,  but  it  was  not  until  the  second  day  proper  of  this  treatment, 
that  it  commenced  to  break  and  loosen  in  patches  and  could  be  expelled  by 
emetics  or  detached  from  the  fauces  by  means  of  the  finger.  No  salivation 
took  place  at  any  time  during  the  course  of  this  treatment,  nor  afterwards, 
but  a  peculiarly  offensive  diarrhoea  set  in  on  the  third  day,  and  continued  for 
some  time  afterwards,  which  was  extremely  difficult  to  check.  The  lad,  how- 
ever, recovered  in  an  incredibly  short  space  of  time,  much  to  my  surprise,  as 
well  as  to  the  unbounded  surprise  of  the  whole  neighborhood,  and  had  it  not 
been  for  the  unfortunate  and  greatly  lamented  fact  that  the  disease  left  the  lad 
paralyzed  in  both  legs,  in  addition  to  the  internal  muscles  of  the  throat  (so 
that  water  taken  by  the  mouth  returned  by  the  nose,  and  he  had,  in  conse- 
quence, to  be  fed  by  tablespoonfuls  of  gruel  at  a  time  for  many  months 
subsequently,  besides  lifted  to  and  from  his  chair),  I  believe  I  would  have  given 
calomel  a  thorough  trial  in  other  cases  of  this  affection.  The  unfortunate 
result,  however,  of  this,  my  first  experiment  with  the  drug  (although  I  was 
never  fully  able  to  determine  whether  due  to  the  disease  or  remedy),  has 
ever  afterwards  given  me  a  decided  repugnance  to  its  employment  in  such 
amounts  as  would  warrant  in  determining  what  calomel  is  capable  of  doing  for 
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this  affection.  I  firmly  believe,  however,  that  it  will  yet  be  the  remedy  for 
diphtheria,  and  have  not  lost  faith  in  its  efficacy  if  employed  early  and  pushed 
heroically. 

Since  coming  to  Kansas  I  have  had  comparatively  few  cases  to  deal  with 
(it  being  a  rare  affection  here),  but  my  experience  with  it  among  the  mountains 
of  Pennsylvania,  where  it  was  prevalent  as  an  epidemic  for  years  at  a  time, 
and  in  which  I  was  more  than  ordinarily  successful,  led  me  into  a  routine  of 
treatment  which  consisted  principally  of  swabbing  the  throat  two  or  three  times 
daily  with  a  strong  solution  of  nitrate  of  silver  (say  lo  to  15  grains  to  the 
ounce),  frequent  interval  administrations  of  strong  solutions  of  chlorate  of 
potassa,  and  the  local  applications  of  warm  and  moist  poultices  of  bread  and 
milk  or  of  flaxseed  meal  to  the  throat.  The  swabbing  process,  however,  was 
my  main  stand-by,  which  I  did  thoroughly,  and  as  frequently  as  my  time 
would  permit,  by  means  of  a  swab  made  from  cotton  tied  on  a  notched  end 
of  a  long  piece  of  whalebone.  Prying  the  mouth  open  by  means  of  a  depres- 
sor, I  took  my  time  to  the  work  and  thoroughly  saturated  the  parts  with  the 
solution. 

The  most  undoubted  case  of  the  contagiousness  of  diphtheria  ever  coming 
under  my  observation  occurred  in  this  city  several  years  ago.  A  friend  of 
mine  had  as  his  guest  a  young  man  from  the  East  (relative  of  the  family),  in 
whose  locality  diphtheria  prevailed  at  the  time,  and  who  was  here  but  several 
weeks  when  he  was  taken  down  with  the  disease  and  died.  Although  the 
room,  as  well  as  the  whole  house,  was  thoroughly  disinfected  and  every  pre- 
caution taken  against  possible  contagion,  his  daughter,  a  very  beautiful  young 
lady,  was  stricken  with  the  same  disease  several  months  afterwards  and 
also  died.  Some  very  valuable  dresses  belonging  to  the  young  lady  were  given 
to  several  lady  friends  living  at  some  distance  in  the  country,  who  thoroughly 
disinfected  them  before  making  any  use  of  them  whatever,  yet  both  of  these 
ladies  were  affected  with  "  ulcerated  sore  throats"  for  several  weeks  thereafter^ 
which  alarmed  them  so  much  that  they  destroyed  the  last  remnant  of  the 
goods.  These  cases  occurred  when  there  were  no  known  cases  of  diphtheria 
anywhere  within  the  state,  and  therefore  were  undoubtedly  and  absolutely 
cases  of  contagion. 

Chas.  H.  Miller,  M.  D. 
Peabouy,  Kansas. 


7  and  8.  I  am  a  firm  believer  in  the  germ  theory,  and  treat  my  cases 
from  that  standpoint,  but  will  say  that  I  have  never  found  a  specific  remedy 
that  will  destroy  the  germ  in  the  blood,  and  I  think  naught  but  elimination 
by  way  of  the  natural  channels  and  the  mucous  membrane  will  prove  effectual 
until  some  bold  experimenter  finds  a  specific  destroyer  of  that  germ.  My 
treatment  is  as  follows  : 

]^     Olei  tiglii,  3  j  - 

Olei  terebinth.,  3  j. 

M.     Applied  externally  as  a  counter-irritant,. 
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As  a  solution  for  the  swab,  burnt  alum    and  strong  vinegar;  apply  every 
two  hours  freely,  removes  the  exudation  from  the   throat  without  injuring  the 
secreting  surface.     As  a  gargle  to  be  used  ad  lib  .• 
I^     Tinct.  mur.  ferri,  3  ij 
Chlor.  potash,  3  ij 
Aquee  purae.  ^iij. 

M. 

During  the  fever,  fifteen  to  twenty  drops  fid.  ext,  Phytolacca  to  a  glass  of 
coldw-ater,  from  half  to  ^teaspoonful  every  hour  and  a  half,  as  a  blood  tonic. 
Chlor.  potash — a  saturated  solution — teaspoonful  every  hour.  I  find  a  free 
use  of  the  gold  thread  steeped  in  water  a  benefit,  with,  sometimes,  xanthoxylon 
added.  Drink  freely.  This  is  my  present  treatment  of  the  dread  disease  and 
I  find  it  effectual. 

Of  course  after  the  acute  symptoms  have  disappeared  a  good  blood  tonic 
should  be  used  until  the  patient  is  thoroughly  recuperated.  Sometimes,  in 
case  a  patient  takes  cold,  the  membrane  forms  below  the  larynx  and  in  the 
bronchi.  In  my  experience,  unless  treatment  is  prompt  and  decided  these 
cases  die.  A  hot  Indian  meal  poultice  upon  the  chest  and  back,  with  a  free 
use  of  lobelia,  ipecac  and  blood  root,  is  the  most  effectual  of  anything  I  have 
used;  a  spray  producer  with  dilute  acid  sulph.  is  also  good.  Aconite  if  carried 
far  enough  to  break  the  congestion,  and  then  free  emesis,  will  sometimes  free 
the  bronchial  tubes.  This  is  the  substance  of  my  treatment  in  this  complica- 
tion of  the  disease.  I  have  labored  hard  to  save  my  patients;  have  lost  forty- 
seven  in  four  hundred  and  seventy-three;  have  tried  all  the  popular  remedies, 
searched  the  know^n  materia  medica,  and  have  at  last  concluded  that  m)'^  present 
treatment  is  the  best  I  can  use  until  experiment  and  deeper  research  developes 
cither  a  specific,  or  something  better. 

Irwin  A.  Averili.,  M.  D. 

Brainard,  Minn. 

1.  I  regard  the  local  treatment  as  paramount. 

2.  First,  that  the  disease  first  manifests  itself  locally  and  generally 
destroys  life  by  the  mechanical  and  physical  effects  in  the  pharynx,  larynx  and 
trachea;  second,  that  the  blood  is  secondarily  affected;  and  third,  that  the  dis- 
ease is  caused,  in  my  opinion,  by  agencies  introduced  from  the  throat  into  the 
air   passages. 

J.  If  you  mean,  is  it  contagious?  I  reply  yes;  since  it  is  caused  in  my 
opinion  by  a  vegetation  introduced  from  outside. 

4.  Besides  the  knowledge  derived  from  some  cases  in  my  own  family  and 
in  my  practice,  I  may  perhaps  allude  to  an  experience  I  had  with  some  micros- 
copical  labors.  In  1875  my  daughter  Mary,  set.  9,  died  of  malignant  diph- 
theria. A  few  days  after  her  brother  Lewis,  set.  5,  died  of  the  same  disease. 
I  exhausted  every  resource  even  to  performing  tracheotomy  myself,  thirty  hours 
before  death.  I  scraped  off  some  of  the  membrane  from  the  uvula,  w^hich  came 
away  like  the  tip  of  a  glove  finger.  I  placed  this  in  a  bottle  with  carbolic  acid 
of  full  strength  and  carefully  sealed.  Three  years  and  a  half  later  I  was  at 
work  projecting   and  photographing  with  the  highest   objectives,  and    I    began 
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some  investigations  with  this  preserved  membrane.  On  projecting  a  specimen 
on  the  screen  with  the  sun,  with  a  i-io  inch  objective,  the  field  absolutely 
swarmed  with  the  embryonal  spores  of  the  vegetation  I  now  know  as  Mucor 
Malignans,  Their  activity,  vigor  and  abundance,  after  a  3^^  years'  digestion  in 
strongest  carbolic  acid  (I  am  not  ashamed  to  confess),  so  startled  and  frightened 
me  that  I  abandoned  the  investigations.  It  appeared  to  me  unreasonable  to  go 
on  experimenting  with  a  vegetation  which  resisted  the  prolonged  action  of  full 
strength  carbolic  acid,  and  it  comforted  me  for  the  loss  of  my  favorite  daughter 
to  know  that  her  disease  germs  were  so  powerfully  virulent  that  I  don't  see 
how  any  treatment  could  have  destroyed  them.  I  can  give  no  stronger  evidence 
of  my  belief  in  the  contagiousness  of  Diphtheria  and  Scarlet  fever;  for  I  regard 
them  as  identical. 

5.  Herewith  find  illustration  of  infected  mucous  cells  from  urine  of  scarlet 
fever,  showing  formation  of  filaments  of  Mucor  Malignans,  also  epithelia 
infected  and  surrounded  with  the  embryonal  spores  of  Mucor  Malignans. 
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6.  Only  to  keep  the  body  in  a  good  healthy  condition. 

7.  Quinine  and  tr.  ferri  chloride  after  the  Salisbury  plan. 

8.  Occasionally  an  emetic  of  ipecac. 

EpHRAIM    CUTTEil.    M.    D. 

New  York,  N.  Y. 
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1.  Constitutional  of  first  importance;  local  secondary  and  to  prevent  local 
loss  of  tissue. 

2.  Have  lost  two  adult  patients  from  apparent  paralysis  of  heart  when 
their  was  no  throat  or  laryngeal  lesion  to  account  for  death.  The  not  uncom- 
mon sequel  of  temporary  paralysis  of  arms  and  legs.  The  occurrence  of 
membrane  on  abrasions  and  sores  which  were  effectually  protected  from  con- 
tact with  the  throat  exudations,  saliva,  etc. 

3.  Not  well  fixed  as  to  opinion.  Do  not  think  it  is  propagated  by 
ochlesis,   but  fear  actual  contact   of  pus,  membrane,  saliva,  etc. 

4.  Have  always  placed  patients  in  general  wards  and  except  care  as  to 
towels,  handkerchiefs,  etc.,  have  used  no  precautions. 

6.  At  Brownsville,  Texas,  last  September,  two  cases  in  children  occurred 
in  the  ordinary  squalid  jacals  (huts).  These  were  almost  forcibly  removed  to 
hospital  tents;  one  died  in  10  days  after  throat  was  well;  the  other  recovered. 
No  other  cases  in  the  town. 

7.  Wash  of  dilute  nitric  acid,  spray  of  carbolic  acid  through  glass  tube. 
Gargle   of   solution,  saturated,  chlorate  of  potash. 

8.  Tincture  of  iron  and  quinine,  and,  after  fever  subsides,  alcohol.  As 
full  diet  as  possible. 

R.  D.  Murray,  M.  D. 

Memphis,  Tenn. 


1.  Constitutional  with  local  symptoms,  and  treatment  should  be  mainly 
constitutional. 

2.  In  many  cases  we  have  the  disease  ushered  in  with  chills,  fever,  etc., 
same  as  in  malaria,  before  the  throat  shows  any  symptoms  of  the  diphtheritic 
disease. 

3.  I  consider  it  both  contagious  and  infectious. 

4.  I  contracted  the  disease  from  having  a  patient  cough  into  my  face 
while  treating  his  throat  with  local  remedies.  The  attack  coming  on  within  a 
few  days  after  exposure. 

6.  Pure  air,  burning  sulphur,  carbolic  acid  and  great  cleanliness;  cannot 
tell  how  much  benefit  was  derived  from  the  same. 

7.  Small  pieces  of  ice  slowly  dissolved  in  the  mouth.  Painting  the 
membrane  every  four  hours  with  equal  parts  of  tr.  iodine  and  glycerine,  and 
using  a  gargle  of  potassii  permang.   gr.  x  to  the  pint   of  water. 

8.  Brandy  from  the  very  beginning  of  the  disease,  with  beef  tea,  eggs,, 
etc.     Quinine  and  tincture  iron  chloride  in  full  doses. 

William  L.  Dickinson,  M.  D. 

East  Saginaw,  Mich. 


1.  Neither  can  be  employed  successfully  to  the  exclusion  of  the  other. 

2.  First,  the  existence  of  constitutional  fever  frequently  before  the 
development  of  local  lesion;  second,  its  analogy  with  erysipelas  which  while 
after  local  is  uncontrollable  by  local  treatment  alone;  third,  if  neglected  the 
exudation  soon  loses  its  vitality  and  decay  proceeds  with  resulting  absorptior^ 
of  the  septic  poison  so  generated. 

3.  It  is  contagious. 
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4.  Persons  but  briefly  exposed  to  like  sanitary  conditions,  if  brought  into 
close  contact  with  persons  suffering  from  this  disease,  specially  imbibing  their 
exhalations,  frequently  contract  the  disease,  while  others  under  like  sanitary 
conditions  other  than  personal  contact,  escape.  Our  medical  literature  fur- 
nishes us  with  numbers  of  well  authenticated  instances  of  inoculation  from  the 
virus  and  of  its  almost  sure  development  therefrom.  If  capable  of  propagation 
by  inoculation  there  must  be  a  contagion. 

6.  Removal  of  members  of  the  family  not  yet  affected  and  preventing 
after  communication,  has  often  apparently  saved  such  as  were  so  isolated, 
while  others  not  separated  would  contract  the  disease. 

7.  Carbolized  spray  and  chloride  of  iron. 

8.  Tonics    of   quinine   and   chloride    of    iron    with  stimulants    at    proper 

stage  and  varied  to  adapt  to  the  taste  and  caprice  of   the  individual  case.     In 

almost  every  case  at  the  outset  I  am  in  the  habit  of   administering  a  brisk  dose 

of  calomel  with  quinine  and  aromatic  powder,  as  of  ginger,  preferably. 

C.  M.  Stock  WELL.  M.  D. 
Port  Huron,  Mich. 


1.  I  regard  both  as  important,  especially  the  latter,  even  to  the  exclusion 
of  the  former. 

2.  I  have,  and  that  within  the  last  few  months,  been  constantly  encounter- 
ing cases  where  I  would  have  all  the  constitutional  symptoms,  yet  without  the 
patches.  By  positive  and  persistent  constitutional  treatment,  these  have 
yielded.  Now,  these  cases  occurred  in  the  midst  of  an  endemic,  and  were  fol- 
lowed by  the  usual  symptoms  of  toxaemia  incident  to  diphtheria,  the  great 
exhaustion,  slow  building  up,  tendency  to  paralysis,  etc. 

3  and  4.  I  have  never  seen  a  proof  of  contagion,  though  I  always  take  every 
precaution.  T  have  repeatedly  seen  mothers  and  others,  even  young  children 
kiss  a  very  sick  child,  and  even  a  corpse,  and  have  not  yet  seen  a  case  of  result- 
ing diphtheria. 

6.  I  have  used  free  ventilation,  which  I  regard  first  and  best,  then  toned 
up  with  the  chlorates  and  iron.  For  the  first,  I  claim  all  the  good;  where  it 
has  been  fully   attended  to,    I   have   not   seen   additional  cases. 

7.  The  chlorates  and  muriated  tincture  of  iron  and  Watson's  chlorine  mix- 
ture, both  as  a  gargle  or  wash  to  the  parts  and  in  full  and  frequent  doses  inter- 
nally. In  addition,  I  insist  upon  the  greatest  care  as  to  nourishment,  and 
stimulation, 

W.  B.  Atklxsox,  M.  D. 
Philadelphia,  Pa. 

I.  As  to  the  relative  value  of  local  or  constitutional  treatment,  I  think 
much  depends  on  the  character  of  the  attack.  Both  should  be  used  in  all  cases, 
but  when  the  constitutional  symptoms  are  severe  from  the  outset,  as  shown  by 
great  asthenia  and  other  indications  of  blood-poisoning,  much  stress  should 
be  laid  on  supporting  the  system  generally.  On  the  other  hand,  efficient  local 
treatment  in  the  very  beginning  will  often  prevent  further  progress  of  the 
disease . 
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2.  I  do  not  think  of  any  clinical  facts  that  would  sustain  the  genera! 
proposition  that  either  local  or  constitutional  treatment  is  to  be  preferred  in 
all  cases,  or  one  to  the  exclusion  of  the  other. 

3.  I  regard  diphtheria  as  very  contagious.  Not  only  the  person  affected 
may  convey  the  disease,  but  his  surroundings,  such  as  his  clothing,  his  dwell- 
ing, etc.,  do  so  as  well.  I  think  this  fact  is  well  established;  although  the 
precise   manner  in   which    contagion  is  effected  is  not  yet  well  understood. 

4.  The  contagiousness  of  diphtheria  has  been  demonstrated  in  numerous 
instances;  in  every  epidemic  of  any  considerable  extent  that  I  have  known, 
and  in  such  a  direct  manner  as  to  be  explainable  on  no  other  hypothesis.  In 
one  case  the  disease  was  contracted  from  a  farm-laborer,  who  came  from 
Canada  and  who  was  suffering  from  what  was  supposed  to  be  ordinary  sore 
throat.  It  was  spread  by  direct  contagion  to  six  families  in  the  immediate 
neighborhood,  as  many  as  eighteen  persons  being  afflicted,  with  three  deaths. 
The  locality  was  in  the  country,  about  three  miles  from  Greenville,  and  there 
were  no  other  cases  at  the  time  in  this  vicinity.  A  case  showing  how  the 
infecting  agent  clings  to  dwellings  is  the  following  :  A  little  girl  living  in  this 
city  was  attacked  with  a  severe  form  of  diphtheria  in  July  last,  recovering 
pretty  completely  in  August.  The  house  was  thoroughly  fumigated  with  burn- 
ing sulphur  after  the  child  had  recovered.  Another  family  moved  into  the 
same  house  in  December  following.  Within  a  week  after  occupation  a  girl  of 
ten  years  was  attacked  with  diphtheria  in  a  well-marked  form — there  being  no 
other  cases  in  the  city  at  that  time.  Like  proofs  of  the  contagiousness  of  the 
disease  could  be  multiplied  if  necessary. 

6.  a.  Removal  of  healthy  members  of  the  family  and  isolation  of  the 
patient,  b.  Keep  the  mucous  membrane  of  mouth  and  pharynx  in  good  con- 
dition by  gargling  with  solution  of  muriate  tinct.  iron  and  chlor.  potash,  which 
I  also  give  internally  three  or  four  times  daily,  with  moderate  doses  of  quinine 
to  keep  up  the  tone  of  the  system,  c.  I  touch  the  throats  of  those  exposed 
two  or  three  times  daily  with  a  mixture  of  ferri  persulph.,  acid,  carbol.  and 
glycerine,  mentioned  under  local  treatment. 

7.  a.  I  touch  the  affected  parts  every  four  to  eight  hours  with  the  follow- 
ing mixture,  using  a  camel's  hair  pencil  : 

I^     Acidi  carbolici,   3  ss. 

Liq.  ferri  persulph.,  3  ij— iij. 
Glycerinae,  ^  j. 

M. 

b.  Those  who  are  old  enough  use  the  following  as  a  gargle  every  hour 
or  so  : 

1^     Potass,  chlorat.,  3  ij. 
Acid,  carbolici,  srtt.  x. 
Glycerinae,   ^  ss. 
Aquae,  q.  s.,  ad.,  3  iv_. 

M. 
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With  those  who  are  not  old  enough  to  gargle  use  a  hand  atomizer  every 
hour  or  oftener  with  the  following  solution  : 

R     Potass,  chlor.,  3  ij. 

Acid,  carbol.,  gtt.  xx.  .. 

Glycerinse,  5  ss. 

Aq.  calcis.,  q.  s.,  ad.,   jij. 

M. 
I  also  use  the  atomizer  in   bad  cases  of  those  who  are  older.      Have  found 
the  frequent  inhalation  of  vapor  of  lime  water  useful.     Externally,  if  the  glands 
are  much  swollen,  I  use  a  flaxseed  poultice. 

8.     a.  Stimulants  in  most  cases,  and  early  when  the  symptoms  of  depres- 
sion from   blood  poisoning  are  marked,     b.   In  nearly  all  cases  gr.  j.   to  gr. 
iv.    of  quinine  every  three  hours,  either  in  powder  or  elixir  tarax.  comp.     c.  A 
leaspoonful  of  the  following  mixture  every  hour  : 
5    Tinct.  ferri  mur.,  3  ij — 5  ss. 
Potass,  chlorat.,  3ij- 
Glycerinse,  5j. 
Aquae,  q.  s.,  ad.,   1  iv. 

M. 
In  small  children,  with  whom  all  local  treatment  is  extremely  difficult,  a 
minimum  dose  is  often  given  every  half  hour  and  its  local  effect  is  in  this 
way  secured.  In  asthenic  cases  the  carb.  of  ammon.  is  often  useful.  The 
secretions  should  be  attended  to  and  occasional  laxatives  given  if  needed. 
Also  acetate  of  potash  or  Rochelle  salts  should  be  given  if  the  kidneys  fail  to 

act, 

Charles  S.  Sheldon,  M.  D. 

Greenville,  Mich. 

1.  I  regard  both  local  and  constitutional  treatment  necessary  in  the 
majority  of  cases. 

2.  On  the  predominance  of  the  local  or  constitutional  symptoms. 
Experience  teaches  me  that  the  local  affection  may  be  very  trivial  with 
grave  constitutional  disturbance,  and  vice  versa. 

3.  I  regard  the  disease  as  highly  contagious  between  the  ages  of  two 
and  eighteen  years,  and  contagious  for  all  ages  when  unduly  exposed  to  the 
poison,  or  in  a  condition  to  receive  it. 

4.  Upon  practical  observation.  I  observe  more  cases  around  the  ageS 
mentioned,  and  the  influence  of  the  poison  upon  those  exposed,  seems  to  vary 
with  length  and  character  of  exposure  and  the  physical  condition  of  those 
exposed. 

6.  Always  employ  antiseptics  and  isolation.  Success  generally  good  if 
the  disease  is  early  recognized. 

7.  I  generally  use  the  following  local  treatment : 

^    Chlori  te  of  potash,  3  ij 
Mur.  tinct.  of  iron,  §  j 
Simple  syrup,   3  i  j 
Water,   §  ij. 

5.  Use  locally  as  a  gargle  every  one  or  two  hours  and  drink  one  teaspoon - 
ful  everv  hour. 
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8.  I  employ  quinine  to  reduce  temperature  and  the  above  recipe  inter- 
nally. Give  close  attention  to  diet,  plenty  of  milk,  beef  tea  and  eggs.  Stimula- 
tion when  required. 

I  have  found  a  spray  of  Listerine  very  soothing  and  agreeable.  While 
varying  treatment  to  meet  each  individual  case,  I  prefer  the  above  mentioned 
formula  to  any  other. 

T.  A.  ASHBY,  M.  D. 
Baltimore,  Maryland. 

1.  I  think  the  disease  is  primarily  constitutional,  resulting  from  the 
action  of  a  specific  poison,  prostrating  the  nervous  system,  and  finally,  through 
this  means,  deranging  the  blood-making,  or  chylopoietic  organs,  destroying 
the  natural  healthy  proportions  of  the  blood,  resulting  in  an  excess  of  fibrin  ; 
the  local  lesion  being  an  outgrowth  of  this  dysthesia,  attacking  any  abraded 
surface  or  exposed  mucous  membrane,  but  that  of  the  throat  seeming  to  be 
the  favorite  nidus.  The  treatment  should  be  constitutional,  and  when  this  is 
effectual  local  treatment  is  of  little  consequence,  only  to  relieve  the  minds  of 
anxious  friends  who  will  feel  better  satisfied  if  the  doctor  is  "  doing  something," 
no  matter  what. 

2.  Among  many  reasons  for  my  belief,  I  will  refer  only  to  the  dispropor- 
tion often  existing  between  the  lesions  of  innervation  and  the  severity  and 
persistence  of  the  local  lesions.  When  we  have  the  greatest  systemic  we  may 
have  the  least  local  trouble.  The  usual  period  of  invasion,  great  muscular 
weakness,  febrile  reaction,  etc.,- preceding  any  local  disease. 

3.  Epidemic,  or  endemic,  and  not  contagious  unless  by  direct  application 
of  the  matter  from  one  to  another, 

4.  In  the  last  twenty-five  years  I  have  passed  through  three  severe 
epidemics,  and  have  met  and  treated  a  great  many  sporadic  cases  of  greater 
or  less  severity,  and  have  repeatedly  known  a  part  of  a  family  who  were  sick' 
with  it  and  the  others,  who  were  almost  constantly  present  in  the  sick  room, 
were  not  attacked;  while  another  family,  a  mile  or  so  away,  and  who  had  not 
been  thus  exposed  and  had  had  no  communication  with  any  of  their  neighbors, 
would  be  stricken  down  with  it. 

6.  Have  no  faith  in  any. 

7.  Have  tried  nearly  all  and  think  but  little  of  any.  Regard  the  local 
manifestation  as  a  feint  of  the  enemy  to  draw  my  fire  while  the  main  assault  is 
being  made  on  the  vital  organs  of  the  patient. 

8.  For  the  last  ten  years  I  have  relied  almost  wholly  on  large  doses 
of  calomel  and  ipecac  combined,  to  meet  the  indications  and  peculiarities  of  the 
patient.  To  illustrate,  I  find  the  patient  hot,  skin  dry,  tongue  coated,  pulse 
rapid  and  strong,  peevish,  restless,  and  complaining  of  more  or  less  difliculty  of 
swallowing,  and,  in  a  great  majority  of  cases,  the  bowels  costive.  Now  I  want 
to  relax  the  skin,  control  the  heart,  clean  the  tongue,  quiet  the  restlessness, 
arouse  the  secretions  and  equalize  nerve  action;  and  my  patient  is  four  years 
old.  1  order  of  calomel  and  ipecac  10  grains  each  every  hour  until  I  produce 
iree  vomiting  and  get  copious  green  discharges  from  the  bowels.  At  the  same 
time  to  give  the  friends  something  to  do  I  order  an  old  bacon    rind  or  piece  of 
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fat  meat  to  be  applied  to  the  throat,  and  direct  a  wash  of  chlor.  potass,  or 
sulphurous  acid,  or  a  sol.  perman.  potass,  or  bicarb  soda,  to  be  applied  once 
in  3  or  4  hours.  Any  of  these  will  satisfy  the  friends,  whether  they  do  any 
good  or  not,  until  the  calomel  and  ipecac  has  had  time  to  oust  the  enemy 
from  his  stronghold,  and  after  this  the  local  trouble  will  take  care  of  itself.  It 
is  astonishing  what  quantities  of  calomel  these  little  diphtheritic  patients  will 
hold  without  producing  purging.  I  have  often  had  60,  80  and  even  120  grains 
given  to  a  small  delicate  child  before  getting  the  effect,  and  in  a  few  instances 
have  had  to  resort  to  more  active  cathartics  before  the  bowels  would 
respond.  It  is  my  custom  to  inform  the  friends  that  the  medicine  will  make 
the  child  very  sick,  and  that  it  will  in  all  probability  vomit  freely  and  often, 
but  not  to  stop  the  medicine  until  the  bowels  act  freely  several  times.  The 
result  is  truly  often  wonderful  indeed.  The  feverish,  hot,  fretful,  prostrated 
child  will  be  found  cool  and  moist,  pulse  soft  and  full,  face  bright  and  happy, 
tongue  clean,  dysphagia  gone,  and  calling  for  something  to  eat,  and  is  with 
difficulty  kept  longer  in  bed.  The  membrane  will  have  lost  its  characteristic 
look,  be  easily  dislodged,  and  appears  more  like  a  thick  pus,  its  organization 
destroyed;  the  surrounding  inflamed  parts  will  present  a  bright  diffused  color 
fading  into  natural,  and  the  parts  beneath  the  dislodged  membrane  look 
healthy  and  do  not  bleed.  Small  bits  of  ice  swallowed  often,  a  weak  wash 
of  borax  or  sol.  carb.  acid,  with  quinine  pro  re  nata  complete  the  cure. 
This  is  substantially  my  treatment  for  diphtheria,  and  in  my  hands  has  proved 
so  satisfactory  that  I  now  no  longer  dread  to  encounter  it,  and  some  of  my 
medical  friends,  to  whom  I  communicated  it,  are  equally  as  successful  as 
myself.  While  it  may  savor  somewhat  of  the  charlatan  to  boast  of  results,  I 
hope  I  may  be  permitted  to  say,  in  the  interest  of  humanky  and  medical 
science,  that  under  this  treatment  I  have  lost  only  three  cases  in  ten  years,  and 
I  have  treated  up  in  the  hundreds. 

H.  A.  Barnard,  M.  D.,  U.  S.  Exam.  Surgeon. 

Charleston,  111. 

P.  S. — I  must  add  I  have  never  had  a  bad  result  in  anyway  from  this  treat- 
ment; no  hypercatharsis  or  ptyalism  and  fewer  unpleasant  sequela.  B. 


I  and  2.  Diphtheria  is  strictly  a  zymotic  disease,  and,  therefore,  neces- 
sarily constitutional,  and  curable  only  by  constitutional  treatment,  local  treat- 
ment being  only  necessary  for  detergent  purposes  and  to  prevent  re-absorp- 
tion of  the  exuded  virus.  My  reasons  for  such  belief  are  mainly  the  fact 
that  I  have,  after  all  local  disease  had  disappeared  from  the  throat,  and  not 
the  least  obstruction  in  breathing,  seen  a  patient  (a  child  about  20  months 
old)  dying  from  exhaustion. 

In  1877,  early  in  November,  I  saw  in  this  city  a  little  girl,  3  or  4  years  old 
who  had  been  treated  for  diphtheria  by  two  of  the  city  physicians,  and  pro- 
nounced in  a  hopeless  condition.  I  found  her  without  fever,  with  no  local 
symptom,  without  desire  for  food,  without  the  ability  to  stand  upon  her  feet, 
and  with    scarcely  enough    muscular   strength    to  keep   her  eyes    open.     This 
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extreme  prostration  had  occurred  after  all  local  disease  had  disappeared.  She 
recovered  under  my  treatment  and  is  now  now  a  sprightly  girl  of  lo  or  ii 
years  old. 

In  January,  i88i,  I  was  invited  in  haste  to  see  a  stout,  vigorous  boy  of 
i8  months,  who  had  been  complaining  the  day  before.  His  pulse,  repeatedly 
counted,  was  192  per  minute.  The  local  trouble  was  by  no  means  threatening  ; 
no  croupy  symptoms  or  cough.  I  did  not  expect  him  to  live,  but  in  6  hours 
his  pulse  was  140.  He  made  a  good  recovery.  I  will  mention  but  one  more 
case  :  A  little  girl,  set.  6,  upon  my  first  visit  was  in  bed  with  a  pulse  of  140  per 
minute,  and  much  prostrated,  with  slight  soreness  of  the  pharynx  and  tonsils, 
but  little  deposit  and  no  cough.  She  was  put  immediately  under  constitu- 
tional remedies.  The  next  day  in  the  afternoon  I  saw  her  at  play,  at  least 
a  furlong  from  her  home.  Several  of  her  sisters  had  like  attacks,  and  recov- 
eries, and  lastly,  her  father  Rev.  L.  R.  Gwaltney,  D.  D.,  then  Pastor  of  the 
Baptist  Church  here,  also  contracted  the  disease  and  suffered  more  locally 
than  did  any  of  the  children. 

3  and  4.  Contagion,  I  believe  to  be  one  of  the  causes,  or  rather  modes  of 
propagating  diphtheria.  Because  whole  families  occasionally  suffer  from  the 
disease,  not  at  once,  but  in  succession,  as  is  generally  the  case  in  contagious 
diseases,  and  because,  amongst  adults  those  are  most  likely  to  have  the  disease 
who  act  as  nurses,  and  especially  the  mothers. 

There  are  many  persons  who  never  take  contagious  diseases,  others  who 
resist  for  many  years,  though  often  exposed  but  whose  systems  ultimately 
become  susceptible.  The  virus  of  diphtheria,  I  believe  often  originates  d2 
novo,  in  the  human  system,  from  morbid  secretions  or  the  products  of  decom- 
position within^  the  economy.  Hence  I  account  for  the  numerous  isolated 
cases  in  the  most  healthy  localities,  in  which  no  case  had  ever  occurred  before, 
and  in  which  no  contagion  could   possibly  have   been  imbibed. 

7.  My  only  local  treatment  is  the  following  : 

5    Saturated  solution  potas.  chlor.,  5  jv 
Tannin,  3  j  or  3  ij. 

M.  Sig.  Use  as  a  gargle,  or  by  means  of  a  large  soft  mop,  3  or  4  times  a 
day,  after  eating  or  taking  the  medicine.  If  a  mop  is  used  it  should  be 
washed  immediately  and  made  clean  for  the  next  time.  It  often  brings  away 
much  of  the  loosely  adhering  deposit  and  adds  thus  to  the  comfort  of  the 
patient. 

8,  I  regard  only  constitutional  treatment  as  curative,  the  local  being  used 
for  comfort,  and  as  a  precaution  against  absorption,  as  before  stated.  My 
constitutional  remedy  which  I  regard  as  antidotal,  antagonizing  and  neutraliz- 
ing the  blood  poison,  I  have  not  had  to  fail  since  i860,  when  begun  before 
the  air  passages  are  invaded  and  rigidly  enforced;  it  is  the  following  : 

5    Alcoholis,  95  per  cent.  1  vj 
Spr.  lav.  comp., 
Spr.  ammonia;  aroraat.,  iiii  33. 

M.  Sig.  A  teaspoonfui  in  water  or  sweet  milk,  the  latter  preferable, 
every  two  hours    for  a    child  one  year  old,  night    and  day  without  omitting  a 
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dose  till  the  symptoms  abate;  then,  as  the  disease  declines,  give  less  and  less 
frequently,  but  the  treatment  should  be  continued  a  week  or  more  after  appa- 
rent recovery,  to  prevent  the  paralysis  which  occasionally  follows  the  disease  as 
a  consequence.  With  the  age  of  patients  increase  the  dose;  at  12,  the  dose 
should  be  3  ss  (tablespoonful),  and  for  adults  §  ss  to  §  j,  repeated  as  before 
stated.  Even  after  the  air  tubes  become  invaded  I  know  of  no  better  treat- 
ment, as  more  recoveries  have  taken  place  under  it  than  any  other,  including 
tracheotomy.  I  never  disturb  the  bowels  by  purgatives  nor  do  I  allow  any 
other  depressing  treatment.  I  feed  liberally  upon  sweet  milk,  eggs,  and  rich 
soups,  extract  beef,  and  in  fact  any  wholesome  food  desired  by  patients,  except 
children  under  three  years.  I  permit  no  outside  applications,  not  even  neck 
cloths,  and  permit  my  patients  to  be  up  if  not  too  feeble  or  too  young. 

The  idea  of  some  that  my  treatment  is  too  po^verful,  and  as  they  say,  is 
adding  fuel  to  flame,  is  wholly  fallacious  as  every  one  may  demonstrate  who 
will  give  it  a  fair  trial.  I  have  treated  diphtheria  for  about  40  years,  and 
never  successfully  till  I  was  convinced  by  clinical  observation,  late  in  i860  of 
its  zymotic  character,  and  soon  after  adopted  the  above  line  of  treatment.  The 
parents  of  the  remarkable  cases  referred  too  except  that  in  Va.,  (i860)  are  all 
here   now,  and  will  testify  to  the  statements  above  made. 

J.  H.  NowLiN,  M.  D. 
Rome,  Ga. 


7  and  8.  For  many  months  I  have  acted  on  the  theory  that  the  disease 
is  a  blood-poison,  and  that  it  can  be  best  combatted  with  antiseptics  and  dis- 
infectants. 

To  accomplish  my  object  I  have  used,  with  the  best  of  results,  boracic 
acid  and  boro-glyceride.  In  the  acid  we  have  a  sure  disinfectant,  and  one  that 
can  be  taken  almost  ad  libitum.  I  put  one-half  oz.  of  the  acid  into  a  glass  of 
water,  and  after  stirring  it  a  few  minutes  the  portion  undissolved  will  settle  to 
the  bottom.  Of  the  clear  part  let  the  patient  drink  two  or  three  swallows 
very  thirt  «  ;  forty-five  minutes.  My  object  is  to  saturate  the  system  with 
the  solution,  if  possible.  For  a  gargle  (I  believe  in  a  local  as  well  as  a  con- 
stitutional treatment)  take  a  saturated  solution  of  boro-glyceride,  put  a  teas- 
poonful   into   one-fourth  glass   of   water,    and  use   every  hour. 

If  the  patient  is  a  child,  swab  the  throat  at  same  intervals.  Hot  external 
applications  will,  many  times,  tend  to  relieve  soreness.  I  never  thought  they 
had  any  particular  curative  effect.  This,  with  a  good  nutritious  diet,  consisting 
ot  milk,  eggs  and  beef,  and  occasionalh^,  in  cases  of  low  vitality,  a  little 
stimulant,  constitutes  my  treatment. 

Thomas  Henderson,  M.  D. 

Denver,  Colorado. 

1.  I  hold  it  as  a  constitutional  disease. 

2.  The  symptoms  vary  from  a  very  slight  sore  throat  to  the  condition 
io  malignant  blood-poisoning.  Some  cases  die  in  a  very  few  days,  which  does 
not- speak  in  favor  of  local  origin.  The  prostration  of  the  vital  powers  is  toa 
reat  and  oftentimes  too  sudden,  it  seems  to  me,  to  be  explained  by  other  than 
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a  constitutional  origin.  Tlie  enlargement  of  the  lymphatic  glands  is  early 
perceptible.  I  have  seen  the  exudation  of  lymph  on  wounds  and  where  the 
skin  had  been  abraded.  Paralysis  followed  in  three  very  mild  cases  in  my 
practice.  The  depression  is  indicative  of  blood-poisoning  prior  to  local 
development. 

3.  Contagious. 

4.  Different  members  of  families  have  taken  it  in  turn,  and  our  neighbor- 
hood a  few  years  ago  became  a  diphtheritic  hospital,  apparently  from  a  single 
case. 

6.  Have  had  no  satisfaction  in  prophylactic  treatment. 

7.  Gargles  of  chlorate  of  potash  with  muriate  tincture  of  iron,  and  one  of 
eucalyptus  globulus  repeated  often. 

8.  Quinine  and  stimulants  given  freely. 

E.  L.  Johnson,  M.  D,  * 

Rocky  Hd.l,  Ohio. 


1.  My  observations  and  investigations,  during  a  practice  of  many  years, 
lead  me  to  the  conclusion  that  the  origin  of  diphtheria  is  constitutional;  and, 
hence,  necessarily  requires  constitutional  treatment  from  the  beginning.  But, 
the  beginning  of  what — the  disease,  or  the  first  visit  ?  The  language  implies 
from  the  inception  of  the  disease,  and  this  I  think  correct;  for  we  may  not 
see  a  given  case  for  several  hours,  possibly  several  days  after  its  "  beginning." 

2.  We  not  infrequently  meet  with  cases  suffering  from  all  the  symptoms 
of  the  disease,  save  alone  the  exudation;  and  I  have  frequently  met  with  cases 
of  several  days'  duration  in  which  the  exudate  was  not  visible  in  the  throat  at 
any  time  during  the  attack,  but  manifested  itself  on  some  other  mucous 
membrane,  as  the  lips,  vagina,  rectum,  urethra,  and  on  sores  on  different  parts 
of  body  and  limbs.  Hence,  the  fact  that  the  disease  is  prone  to  locate  the 
deposit  on  either  mucous  membranes  or  recent  abrasions  of  the  skin,  argues 
strongly  in  favor  of  its  constitutional  origin. 

3.  Is  it  contagious  ?  On  this  point  I  have  not  been  able  as  yet  to  satisfy 
myself.  I  have  met  with  cases  whose  origin  clearly  developed  the  fact  of  their 
rise  from  contagion — rather  infection — and  for  a  time  I  could  but  think  they 
were  of  such  origin.  Then  again,  I  so  frequently  meet  with  cases  entirely 
isolated,  separated  by  miles  from  any  prevailing  disease,  having  had  no  com- 
munication whatever  with  anyone  formerly  diseased  or  with  persons  or  things 
from  an  infected  section.  A  case  in  point :  In  the  year  i860  I  treated  168  cases 
of  diphtheria  during  the  fall  months.  In  the  time  I  was  called  on  to  visit 
the  children  of  a  family  living  in  an  adjoining  county,  and  about  eight  miles 
from  my  nearest  patient  to  that  point,  this  patient  having  been  attacked  but 
the  day  previous  to  my  call.  The  parents  in  this  family  seemed  to  have  no 
idea  of  the  nature  of  the  disease,  and  I  was  myself  surprised  at  the  virulence  of 
the  attack  in  three  of  the  cases.  On  examination  of  the  cases  (there  were  four 
in  all),  the  ages  ranging  from  4  to  13  years  of  age,  I  told  the  parents  that  all 
were  cases  of  diphtheria  in  the  most  aggravated  form,  and  that  I  felt  sure 
from  the  nature  of  the  attack  and  speed  with  which  it  was  running  its  course 
that  three  of  the  cases  must  terminate  fatally,  and    in   a  few  hours.     My  prog- 
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nosis  proved  too  true,  and  in  24  hours  three  of  the  children  were  dead.  [ 
used  every  means  to  ftnd  out  if  anyone  from  an  infected  district  had  visited  the 
family  or  neighborhood;  but  such  was  not  the  case,  the  family  and  neigh- 
bors being  entirely  ignorant  to  the  time  of  my  call  of  such  a  disease,  and 
thinking  the  children  were  suffering  only  from  common  colds,  until  they  began 
to  complain  of  sore  throat,  which  continually  grew  worse  up  to  the  time  of  my 
visit.  These  and  many  other  cases  occurring  during  that  fall,  as  well  as  many 
since,  some  of  recent  date,  have  staggered  my  former  faith  in  the  contagion 
theory.  I  have  also  observed  it  to  attack  one,  two  or  more  members  of  dif- 
ferent families  in  the  same  neighborhood  simultaneously,  where  there  had  not 
been  a  case  of  the  disease  in  the  country  for  several  years  previously,  and  con- 
sequently none  of  them  exposed  to  it. 

4.  The  above  views  in  regard  to  the  contagiousness,  or  non-contagious- 
ness, of  diphtheria,  must  not  be  interpreted  to  exclude  contamination  by  infec- 
tion. In  that  theory  I  am  a  believer  from  incontrovertible  evidence,  and  all 
the  evidence  I  have  witnessed  in  past  years  but  weakens  my  former  belief  in 
the  contagiousness  of  the  disease.  The  mere  contact  of  the  membrane  is 
sufficient  to  communicate  it;  and  often  the  contact  of  a  healthy  child  with  the 
clothes,  bed-clothes,  handkerchiefs,  towels,  etc.,  that  have  been  in  use  with  the 
sick,  are  sufficient  to  convey  the  germs  of  the  disease. 

6.  My  first  efforts,  in  this  line,  are  directed  to  the  isolation  of  the  patient; 
positive  cleanliness  and  the  disinfecting  of  all  the  discharges  from  the  patient, 
especially  those  from  the  mouth  and  nose.  These  latter  I  look  upon  as  the 
grand  source  of  infectious  matter.  After  recovery,  or  the  death  of  a  patient, 
have  the  walls  and  floors — when  convenient — sprinkled  with  sulphuric  acid  and 
water,  equal  parts,  and  the  house  or  "room  highly  fumigated  with  burning  sul- 
phur.    As  a  local  prophylactic,  used  only  for  children  or  young  persons,  I  use: 

^     Potas,  chloridi,  gr.  xx 
Tr.  belladonnae,  3  ss 
Tr.  baptisiae,  3  ss 
Aquae  purse.   5  j^'- 

Misce.     Sig. — A  teaspoonful  four  or  five  times  in  the  24  hours. 

Believing  in  the  prophylactic  properties  of  belladonna  in  scarlet  fever, 
and  reasoning  from  analogy,  I  hold  it  an  active  and  efficient  prophylactic  in  a 
kindred  disease,  and  so  I  think  I  have  proven  it.  The  baptisia  I  use  as  a 
gentle,  though  reliable  antiseptic,  it  acting  well  where  there  is  threatened  blood- 
poisoning,  especially  in  combination  with  potas.  chloride,  another  of  that  class 
that  I  hold  invaluable.  , 

7.  My  local  applications  after  trials  of  many  remedies  in  a  number  of  years' 
practice,  are  few.  I  have  long  since  discarded  the  barbarous  use  of  the  nitrate 
silver,  stick  and  sol.,  and  seldom  find  it  necessary  to  use  anything  else  than  a 
good  article  of  sublimed  sulphur,  locally  applied  to  the  fauces;  and  as  may 
sometimes  be  necessary  to  use,  a  wash  of  strong  aqua  calcis.  In  using  the 
sulphur,  I  blow  from  half  to  one  teaspoonful  from  a  silver  tube  prepared  for 
the.  purpose  into  the  fauces  and  upon  the  false  membrane,  every  six  hours  until 
the  membrane   ceases  to  revive. 
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8.  As  a  constitutional  means,  I  use  simply  dilute  sulphuric  acid  in 
water  every  three  or  four  hours,  giving  quinia  sulph.  or  cinchonidia  sulph. 
.  alternately.  I  compel  my  patients  to  eat  freely  of  nourishing  digestible 
diet,  rich  sweet  milk,  beef  essence  or  extract,  soft  eggs,  and  later  nourish- 
ing soups,  and  stale  light  bread — oatmeal  bread  preferred.  As  an  external 
application,  I  have  used  for  a  number  of  years  a  liniment  composed  of  : 
I^  Spts.  terebinth,  spts.  camph.,  and  rock  oil,  equal  parts.  Bathe  round  the 
throat  from  ear  to  ear  and  apply  a  soft  flannel  ;  repeat  two  or  three  times  a 
day.     If  this  produces  an  eruption  I  think  it  more  favorable. 

T.  M.  Blackerby,  M.  D, 

Germantown,  Ky. 

1.  Diphtheria  is  in  reality  a  blood  poison,  requiring  both  local  and  con- 
stitutional treatment. 

2.  In  a  practice  of  twenty  years  have  seen  diphtheria  in  all  its  phases  :  I 
have  met  with  most  satisfactory  results  when  employing  both  local  and  consti- 
tutional treatment  from  the  first. 

3.  I  consider  diphtheria  contagious,  as  well  as  infectious. 

4.  I  have  known  of  instances  where  the  contagion  has  been  communi- 
cated from  clothing,  miles  away  where  no  traces  of  the  disease  had  hitherto 
been  known.  In  families  of  several  children  all  of  them  usually  suffer  from 
the  poison  in  some  form, 

6.  Immediate  isolation  should  be  insisted  upon  and  carried  out  promptly. 
Herein,  in  my  opinion,  lies  the  most  satisfactory  results,  and  will  save  many  a 
child's  life.  For  several  years  past  I  have  given  to  the  isolated  child  sulpho- 
carbolate  of  soda  in  appreciable  doses.  Was  called  last  November  to  see  a 
girl  ^t.  15,  the  oldest  of  a  family  of  five  children,  the  youngest  a  babe.  The 
case  had  progressed  beyond  all  hopes  of  recovery.  Death  occurred  on  the 
fourth  day.  I  insisted  on  sending  the  other  children  aw^ay,  which  was  com- 
plied with.  I  also  directed  a  powder  of  the  above  preparation,  to  be  given 
three  times  a  day.  The  house  and  contents  were  thoroughly  disinfected  by 
sulphur  fumes  and  other  means.  The  funeral  was  private.  Children  were  to 
remain  away  at  least  two  weeks.  Parents  got  lonesome  and  sent  for  their 
children  on  the  fourth  day.  The  two  youngest  escaped  entirely,  while  the 
other  two,  with  the  servant,  had  mild  attacks,  recovering  promptly. 

7.  Have  used  with  camel's  hair  brush  tr.  ferri  mur.,  glycerine,  and  tannin; 
alcohol,  potas.  chlor.,  with  hyd.  can.  as  gargle  (in  milder  forms).  In  some 
cases  I  have  thought  tannin  and  sulphur,  dry,  blown  into  throat  gave  the  best 
results.  Externally,  pork  saturated  with  pepper  and  salt,  flaxseed  poultice, 
lobelia  poultice,  and  kerosene.  The  latter  is  highly  lauded  by  most  families, 
and  I  think  a  very  good  application.  I  have  used  also  where  the  breath  is  very 
offensive   sulph o-carbolate   soda  and   permanganate   potash. 

8.  Give  tonics  and  stimulants  with  nourishing  food,  such  as  beef  tea  and 
milk,  quinine  and  whiskey. 

C.  J.  Fari.ev.   M.  D. 

FoKT  Edward,  N.  Y. 
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I.  Primarily  a  local  affection.  The  severity  of  the  constitutional 
symptoms  depends  on  the  location  and  grade  of  the  local  trouble.  Diphtheria 
of  the  tonsils,  for  instance,  where  lymphatics  are  few  and  absorption  almost 
nothing,  is  by  no  means  a  very  dangerous  disease,  whereas  diphtheria  of  the 
nares  where  absorption  is  very  active,  is  almost  surely  fatal,  unless  thorough 
disinfection  be  carried  out  unrelentingly. 

3.  Decidedly  contagious. 

4.  I  have  removed  patients  to  a  canvas  tent  in  the  open  field,  and  a  nurse 
from  a  distance  of  forty  miles,  in  a  locality  where  no  case  of  diphtheria  had  been 
for  years,  was,  after  an  attendance  on  the  sick  of  eight  days,  taken  with  the 
disease. 

6.  Have  removed  the  remaining  healthy  members  of  the  family  from  the 
house,  leaving  clothing,  bedding,  etc.,  behind;  put  the  mucous  membrane  of 
the  mouth  and  throat  in  as  healthy  a  condition  as  possible  by  curing  stomatitis, 
removing  enlarged  tonsils,  etc.,  and  1  think  some  have  through  these  means 
escaped,  that  would,  had  they  remained  in  the  house  under  the  old  conditions, 
been  taken  with  the  disease.  Have  used  the  whole  line  of  disinfectants  and 
antiseptics  and  have  since,  about  two  years,  settled  on  chlor.  kalium,  thymol 
and  tr.  ferri.  I  have  since  that  time  discarded  all  swabbing,  spraying,  gargling, 
etc.,  as  I  could  never  employ  any  of  these  with  satisfaction  to  myself  or  very 
much  good  to    the   patients. 

8.     The  usual  prescription  now,  in  a  typical  case,  is  : 

R     Tr.  ferri  chlor.,  3ij-3jv 
Kali,  chlor.,  gr.  xxxij 
Thymol,  gr.  j-gr.  ij 
Glycerinse,  3  jv 
Aquae  ad  5  ^^ 

M.  Of  this  I  give  10  drops  to  half  a  teaspoonful  every  10  to  30  minutes. 
Sometimes  I  add  brandy  or  quinine  sulph.  to  this,  just  as  I  deem  proper.  The 
utmost  cleanliness,  the  best  possible  disinfection  of  the  house,  clothing,  bed- 
ding, etc.,  and  above  all,  free  ventilation.  Concentrated  food  and  tonics  from 
the  beginning;  stimulants  if  necessary.  I  will  say  that  under  this  treatment 
and  with  an  experience  which  is  somewhat  extensive,  I  have  had  better  suc- 
cess than  with  any  other  I  previously  employed. 

W.  L.  GUNDLACH,  M.  D. 


1.  Diphtheria  is  primarily  a  local  affection  and  local  treatment  alone  will 
arrest  the  disease. 

2.  I  base  my  opinion  upon  the  treatment  of  a  number  of  cases  with  local 
remedies  alone, 

3.  It  is  a  contagious  disease.  It  can  be  carried  in  clothing  great  dis- 
tances. The  infectious  material  resides  in  the  false  membrane  and  discharges 
from  the  diseased  part. 

4.  My  experience  is  that  vjhen  the  discharges  from  the  throat  are 
destroyed,  burned,  that  the  disease  is  not  communicated. 

6.     Avoid  the  contagion;  burn  the  poison. 
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7.  Nit.  silver,  40-grain  sol.,  applied  with  a  brush  every  two  hours  until 
the  growth  is  destroyed;  then  if  the  throat  is  red  and  congested  apply  a  20- 
to  30-grain  solution  of  sulphate  of  zinc;  result,  rapid  cures,  no  deaths,  no 
paralysis. 

8.  When  the  cases  are  seen  early  and  the  local  treatment  is  thoroughly 
applied  there  is  not  any  need  of  constitutional  treatment,  for  the  general 
symptoms  bear  a  direct  relation  to  the  local  disease,  subsiding  as  it  subsides; 
but  in  neglected  or  badly  treated  cases,  when  the  false  membrane  extends  deep 
into  the  tissues  of  the  throat,  thus  coming  in  contact  with  the  blood,  we  get 
septicaemia;  for  this  condition  I  should  rely  upon  pure  air,  alcoholic  stimu- 
lants and  the  sulphites,  with  the  local   application  of    carbolic  acid. 

Thomas  Shaw,  M.  D. 

Chelsea,  Mich. 

1.  I  hold  diphtheria  to  be  primarily  a  constitutional  disease.  The  nature 
of  the  treatment,  if  taken  sufficiently  early,  would  be  entirely  constitutional. 

2.  The  disease  has  a  well  defined  prodromic  stage,  prior  to  any  local 
symptom  manifesting  itself. 

3.  It  is  contagious  and  much  more  so  in  some  localities  than  others. 
Age  modifies  the   contagious  nature. 

4.  When  it  commences  in  a  family  it  generally  goes  through  it.  It  has 
often  broken  out  in  families  whose  parents  have  attended  neighboring  families 
afflicted  with  the  disease. 

6.  I  give  as  a  prophylaxis  a  mixture  of  iron  and  quinine  and  take  the 
usual  precautions  to  disinfect,  and  the  results  are  good.  Also  alcoholic  stimu- 
lants. 

7.  When  the  tonsils  are  much  enlarged  the  outside  of  the  throat  is  painted 
with  tincture  iodine  twice  a  day,  and  the  following  prescription  for  a  child 
six  years  old  is  to  be  used  as  a  gargle  every  fifteen  minutes.  The  secret  of  the 
local  treatment  appears  to  depend  entirely  upon  keeping  the  fauces  continually 
bathed  with  the  mixture  : 

I^    Tinct.  ferri  mur.,  f  3  iv. 
Potassae  chl.,  3  iss. 
Glycerinae,  f  f  iij  . 
Aquae,  ad.,  q.  s.,   fviij. 

M. 

And  occasionally  you  will  get  a  case  that  will  require,  in  addition,  a 
stronger  mixture  to  be  taken  every  six  hours.  When  the  nasal  cavities 
become  affected  a  solution  of  sulphate  zinc  answers  the  best,  slowly  injected. 

8.  First  commence  with  a  dose  of  calomel  and  bring  the  system  gradually 
under  the  influence  of  quinine,  the  taste  to  be  disguised  with  the  fluid  extract 
glycyrrhizae,  which  does  it  completely.  A  teaspoonful  of  the  above  local  gargle 
to  be  swallowed  every  three  hours.  Alcoholic  stimulants  to  be  allowed 
according  to  circumstances. 

Forrest  F.  Bell,  M.  D. 

Amherstburg,  Ont. 
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7  and  8.  My  treatment,  which  is  fairly  successful,  comprises,  frequent 
nourishment,  tonics  and  stimulants  from  the  first  recognized  moment  of 
illness.  A  good  large  dose  of  calomel  is  usually  the  first  medicine  I  give; 
then  every  two  hours  a  mixture  of  tinct.  ferri  chlor.  and  potassa  chlorate  in 
solution.  Three  times  a  day  I  spray  the  throat  with  a  solution  of  lactic  acid, 
followed  by  insufflation  of  equal  parts  sulphur  and  powdered  cubebs.  In  those 
cases  where  the  nasal  cavity  is  involved  I  spray  the  posterior  and  anterior  nares 
with  the  lactic  acid  solution  and  also  blow  in  sulphur  and  cubebs,  and  where 
the  cervical  glands  are  much  swollen  I  apply  a  stimulating  liniment  and  some- 
times bind  on  slices  of  salt  pork.  I  use  every  effort  to  keep  the  stomach  in 
good  order  and  insist  on  nourishment  being  given  very  frequently.  "Children 
must  be  waked  up  to  take  both  nourishment  and  medicine.  I  do  not  pay  much 
attention  to  the  membrane,  believing  that  to  be  simply  an  expression  of  the 
disease.  Still,  if  it  interferes  with  breathing,  I  swab  it  with  lime  water  or  dis- 
solve it  with  pepsin.  It  is  the  duty  of  the  physician  to  stand  by  and  watch  for 
and  treat  complications  as  they  arise,  and  as  the  kidneys  are  always  affected  I 
give  diuretics  from  the  first.      I  let  my  patients  have  all  the  ice  they  want. 

Thomas  H.  Salmon,  M.  D. 
Lansingburgh,  N.  Y. 

7.  Apply  kerosene  oil,  in  which  is  dissolved  camphor  gum,  to  the  neck 
freely  and  cover  with  a  flannel. 

8.  a.  A  full  dose  of  calomel  and  soda;  followed  in  four  hours  with  oil  and 
turpentine. 

b.  Tr.  sanguinaria  in  moderate  doses  every  hour,  and  a  "  pinch  "  of  a  fine 
powder  of  chlorate  of  potas.  and  sugar  (equal  quantities)  dropped  on  the  tongue 
every  two  hours. 

c.  If  fever  is  high,  give  spts.   ether  nitr.  every  2  hours. 

d.  If  there  be  a  clear  remission  give  quinine  during  the  subsidence  of 
fever,  to  arrest  another  paroxysm. 

e.  Open  bowels  with  sublimed  sulphur  when  needed. 

In  my  hands  the  above  has  been  as  successful,  as  has  been  quinine  in  inter- 
mittent fever.  This  for  children.  In  older  persons,  I  use  gargles  of  carbolic 
acid,  I  drop  to  i  oz.  water,  and  give  chlor.   potas.  with  sanguinaria. 

In  all  I  use  milk  (rich)  and  boiling  water,  equal  parts,  freely  every  2  hours, 
and  no  other  diet,  scarcely  ever  use  stimulants,  never  in  early  stages;  never 
gave  iron  but  once,  and  shall  never  do  so  again,  for  I  have  often  seen  it  used, 
and  I  fear  invariably  injuriously.  Never  give  quinine  unless  there  be  inter- 
mittent fever.  Sanguinaria  is  my  chief  reliance,  with  which  I  have  seen  many 
cases  aborted  when  used  early  and  freely. 

L.  B.  Anderson,  M.  D. 
Norfolk,  Va. 


I.  Diphtheria  is,  I  believe,  primarily  a  constitutional  disease,  the  deposit 
of  pseudo-membrane,  which  may  occur  elsewhere  than  in  the  throat,  being  the 
effect  rather  than  the  cause  of  the  disease. 
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2.  The  history  of  cases  when  closely  inquired  into  almost  always  indicates 
from  one  to  three  days  of  lassitude  or  malaise,  sometimes  with  febrile  symp- 
toms, prior  to  the  appearance  of  any  local  symptoms.  A  recent  case  of  uncom- 
plicated diphtheritis  of  considerable  severity,  in  which  there  occurred  serious 
constitutional  disturbance  three  days  before  the  deposit  of  any  membrane,  is 
the  most  interesting  case  of  this  kind  I  have  witnessed. 

The  occurrence  of  those  cases  in  which  the  false  membrane  is  confined 
exclusively  to  a  limited  area  of  the  smaller  bronchi,  as  is  demonstrated  by- 
auscultation,  and  the  expectoration  of  tube  casts,  with  constitutional  symptoms 
out  of  all  proposition  to  the  local  affection  and  not  traceable  to  any  other 
cause,  is  strong  evidence  of  the  constitutional  origin  of  the  disease. 

But  one  uncomplicated  case  of  this  kind  has  occurred  to  me  in  practice, 
however;  its  evidence  is  not  unimportant. 

3.  Diphtheria  is  not,  in  my  opinion,  contagious. 

4.  The  occurrence  of  numerous  cases  in  which  one  member  of  a  family 
has  suffered  severely  from  this  disease  and  the  escape  of  all  the  rest  and  that 
too,  in  small  ill-ventilated  and  crowded  apartments  where  all  the  conditions 
most  favorable  for  contagiousness  existed. 

6.  Ventilation  and  cleanliness,  with  good  success. 

7.  Chlorate  and  permanganate  of  potash.  In  mild  cases  a  mixture  of 
vinegar,  salt  and  capsicum.     Cloths  wet  in  cold  water  applied  externally. 

8.  An  aperient,  followed  by  tinct.  ferri  chlor.,  quinine  sulph.  and  pot.  nit. 
The  latter  I  consider  a  valuable  remedy, 

J.  W.  LOCKHART,  M.  D. 
MiLFORD,  Neb. 


1.  I  believe  it  to  be  constitutional. 

2.  Although  it  is  the  rule,  we  do  not  always  have  local  trouble;  and  in 
some  cases — a  few — it  is  trifling  when  the  constitutional  symptoms  are  alarm- 
ing and  perhaps  fatal. 

3.  I  do  not  believe  it  to  be  actively  contagious. 

4.  Numerous  cases  where  but  one  member  of  a  large  family  is  attacked, 
even  though  there  has  been  no  opportunity  to  isolate,  only  persons  presenting 
the  proper  conditions  being  attacked^ 

6,  None  as  such,  but  insist  on  good  air  and  cleanliness  and  care  with 
sputa,  utensils,  spoons,  etc. 

7,  For  many  years  I  have  employed  tinct.  ferri  chlor.  and  glycerine,^ 
equal  parts,  applied  with  a  cotton  probang,  using  care  not  to  detach  the  patches 
of  exudate  prematurely,  as  they  will  speedily  be  reproduced,  and  any  rough 
usage  only  tends  to  irritate,  and  that  is  what  we  want  to  avoid.  Also  strong 
solution  of  chlor.  potass,  for  its  local  effect  as  well  as  constitutional.  If  much 
fetor,   sulphurous    acid  or  perman.  potass,  in  solution  will  be  of  advantage. 

8,  Quinine,  from  one  to  four  grains,  according  to  age,  every  four  hours; 
mur.  tinct.  iron  in  from  10  to  30-drop  doses  every  four  hours,  with  chlor. 
potass.,  I  have  found  most  satisfactory;  of  course,  keeping  the  bowels  and 
kidneys  in  a  healthy  condition.     This  is  not  a   stereotyped  plan  of   treatment. 


OF    DIPHTHERIA.  85 

but  is  my  favorite.  Always  strive  to  meet  the  indications.  Good  nourish- 
ment is  of  the  highest  importance;  if  the  stomach  does  not  reject  it,  feed 
liberally.  Be  ready  to  meet  complications;  give  tonics  and  nourishment  lib- 
erally, and  stimulants  if  need  be;  and  my  word  for  it,  the  undertaker  will  get 
but  few  of  your  jobs. 

Wm.  a.  McCoy,  M.  D. 

Madison,  Ind.  • 


1.  That  diphtheria  is  primarily  of  local  origin,  commencing  usually  as 
a  specific  inflammation  of  the  mucous  lining  of  the  throat  and  air  passages, 
invading  the  deeper  tissues,  producing   more    or  less    systemic  disturbance. 

2.  By  its  local  appearance  as  upon  an  abraded  surface  of  the  hand  or 
any  part  of  the  body  exposed  to  the  action  of  the  atmosphere  long  before  any 
constitutional  symptoms  are  developed,  and  often  occurring  without  marked 
constitutional  symptoms  following  the  local  affection.  By  analogous  diseases 
affecting  the  throat  and  air  passages,  as  pharyngitis,  laryngitis,  bronchitis,  etc., 
which  are  of  purely  local  origin  and  which  produce  more  or  less  systemic  dis- 
turbance during  their  career,  by  the  tendency  manifested  by  the  pseudo-mem- 
brane to  reform  as  often  as  removed  during  the  progress  of  the  disease  with 
absence  of  corresponding  symptoms  denoting  marked  constitutional  dis- 
turbance. 

3.  Diphtheria  is  contagious,  though  not  highly  so.  The  fact  of  any  acute 
disease  affecting  every  member  of  the  same  family  is  not  proof  of  its  conta- 
giousness, for  there  is  in  all  family  constitutions  inherent  susceptibilities  to 
impressions  of  certain  active  poisons,  and  what  affects  one  member  would  be 
likely  under  favorable  circumstances  to  affect  all  the  members  of  the  same 
family.  Diphtheria  has  prevailed  here  principally  endemically,  although  a 
number  of  cases  were  positively  traced  to  contagion  during  an  outbreak 
"which  became  epidemic.  It  seems  to  become  epidemic  just  in  proportion  as 
the  causative  principle  intensifies  activity. 

4.  That  it  is  not  highly  contagious  since  children  living  in  localities  not 
infected  suffer  exposure  without  contracting  the  disease;  that  in  cases  where 
the  disease  has  only  begun  removal  to  rooms  on  another  floor,  or  in  some  dis- 
tant portion  of  the  house,  always  or  nearly  always  exerts  a  beneficial  influence 
over  the  disease.  The  reappearance  in  the  same  locality  and  the  disposition 
shown  by  the  poison  to    cling  to  some  houses  longer  than  it  does  to  others. 

6.  Thorough  fumigation  of  the  entire  house  and  cellars  with  the  gas  from 
burning  sulphur  has  in  my  opinion  exerted  a  beneficial  influence  in  preventing 
the  spread  of  the  contagium.  These  measures  were  tested  in  the  immediate 
vicinity  where  diphtheria  prevailed  in  a  malignant  form,  with  apparent  benefit. 

7.  Solutions  of  sulphurous  acid  and  lime  water,  in  form  of  spray,  long- 
continued  at  intervals  of  about  three  hours.  Also  the  tinct.  chlor.,  iron  and 
citric  acid  in  the  proportion  of  one  drachm  of  the  acid  to  one  ounce  of  iron^ 
applied  to  membrane  with  a  soft  probang.  To  overcome  fetor,  sol.  of  chloral 
in  simple  syrup  is  very  effective. 
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8.  In  the  milder  types  no  treatment  other  than  tonic  is  generally  required; 
in  the  malignant  types  our  chief  reliance  is  in  supporting  measures,  espe- 
cially free  alcoholic  stimulation. 

J.  C.  Davis,  M.  D. 
Emmetsburg,  Iowa. 


1.  Both  local  and  constitutional  treatment  is,  in  my  opinion,  demanded  as 
early  as  possihle  and  as  energetic  as  circumstances  will  a4piit. 

2.  First,  I  use  in  all  ordmary  constitutions  the  best  article  I  can  procure, 
hydrarg.  chlor.  mite.,  at  least  five  grains  every  two  hours  (to  a  child  eight 
years  old)  till  the  bowels  are  moved,  and  then  occasionally  for  a  day  or  two 
the  same  amount,  till  there  is  a  discharge  of  bile.  I  also  use  a  saturated  sol.  of 
chlorate  of  pot.  as  a  gargle,  and  also  have  the  patient  swallow  a  teaspoonful  as 
often,  with  the  addition  of  equal  parts  listerine  and  glycerine,  making  one  table- 
spoonful  of  the  mixture.  I  also  use  mur.  tinct.  of  iron  three  or  four  times  a 
day.  After  the  calomel  is  laid  aside  counter-iritants  applied  to  outside  of 
throat.  After  a  day  or  two,  if  admissible,  milk  with  sugar,  brandy,  etc.  I 
consider  calomel  the  sheet  anchor. 

3.  I  think  it  may  be  communicated,  but  I  have  often  found  that  only 
one  of  a  family  has  it  when  there  was  no  effort  made  to  keep  the  members 
separate. 

4.  The  first  case  in  a  majority  of  families  occurs  without  exposure,  as 
far  as  known,  and  I  think  the  same  causes  that  produced  it  in  the  first  case 
exist,  so  that  other  members  being  subjected  to  these  causes  take  it  (where 
more  than  one  has  the  disease)  as  did  the  first;  not  from  contagion  as  often  as 
from  impure  water  and  poor  drainage.  I  do  not  claim  that  it  may  not  be  com- 
municated, but  its  source  is  not  always  easily  traced. 

6.  I  usually  examine  the  water  used  for  drinking  and  culinary  purposes, 
the  cellar,  the  drainage,  and  see  if  decaying  vegetable  or  animal  substances 
are  near,  and  have  all  these  things  corrected,  as  far  as  possible,  and  disinfec- 
tants used  where  indicated.  If  any  members  of  a  family  exposed  evidently 
have  signs  of  sluggishness  of  the  emunctory  organs,  correct  as  far  as  possible. 
I  am  unable  to  say  how  much  this  may  have  lessened  or  prevented,  but  think 
where  these  precautions  have  been  taken  the  disease  has  been  milder. 

7.  Chlorate  of  pot.  sol.  and  cayenne  pep.  tea  as  a  gargle  when  the 
fauces  are  of  a  livid  color  ;  also  sulphur  blown  into  the  back  part  of  the  mouth; 
occasionally  a  sol.  of  nit.  of  silver;  sometimes  have  been  able  to  loosen  and 
remove  the  membrane  by  a  soft  swab  saturated  with  listerine,  being  careful 
not  to  use  it  roughly.  The  union  of  listerine  and  glycerine — equal  parts — every 
hour  or  two  (a  teaspoonful  at  a  time)  has  been  of  great  benefit  with  me. 

8.  Calomel  as  before  stated;  nourishing,  easily  digested  food  of  a  liquid 
nature,  milk  or  milk  punch,  extract  of  beef,  etc.,  where  it  is  possible  to  swal- 
low; counter-iritants  to  the  outside,  such  as  the  old  remedy — pork,  with  salt  and 
pepper,  etc.  The  tendency  to  form  a  membrane  is  greatly  retarded  by  the 
calomel's  action  of  rendering  the  blood  less  inflammatory,  less  liable  to  fibrinous 
exudation,  and,  as  I  believe,  in  it  we  have  almost  a  specific  in  diphtheria. 

H.  S.  HuRD,  M.  D. 

Galesburg,  111. 
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In  addition  to  the  above  Dr.  Hurd  contributes  the  following  report  of  a 
case  : 

I  am  treating  a  severe  case  of  diphtheria.  Mr.  B.,  set.  20,  laborer,  was 
taken  sick  with  diphtheria  on  the  7th  inst. ;  saw  him  on  the  8th;  gave  him  50 
grains  of  calomel  the  first  36  hours  with  the  usual  external  applications,  and, 
after  the  subsidence  of  the  fever,  gave  him  tr.  of  iron,  12  to  15  drops,  four  times 
in  24  hours,  with  listerine  and  glycerine;  gave  hot  gruel  (oat  meal),  and  milk 
and  milk  punch  for  the  last  day  or  two. 

The  membrane  has  disappeared  on  the  uvula  which  is  still  very  red  and 
swollen,  and  patches  of  false  membrane  still  adherent.  These  patches  are 
every  day  becoming  less,  and,  although  he  has  no  appetite,  is  very  weak. 
Have  no  anxiety  in  regard  to  his  recovery.  It  is  the  worst  case  I  have  had  in 
my  practice  in  ten  years,  and  during  that  period  I  have  not  lost  a  case,  although 
the  disease  has  prevailed  more  or  less  every  year  or  two. 

I  have  no  doubt  of  the  fatal  termination  of  the  above  case  had  I  treated 
it  without  the  use  of  calomel. 

H.  S.  Hurd,  M.  D. 

7.  As  a  local  application,  perhaps,  on  the  whole,  I  prefer  pernitrate  of 
iron  in  glycerine. 

8.  Sedatives  for  fever,  when  there  is  much  fever.  Large  doses  of  calomel 
— much  the  same  as  Dr.  Reiter's — perhaps  not  quite  so  large.  How  I  got  into 
this  practice  of  giving  large  doses  of  calomel  in  membranous  croup  and  in 
diphtheria  I  can't  say,  but  I  am  satisfied  with  the  plan  and  fully  endorse  Dr. 
Reiter's  theory  and  practice.  Of  course  tonics,  such  as  iron  and  quinine,  are 
indicated  after  the  violence  of  the  disease  has  given  way.  Have  but  little  faith 
in  any  application  to  false  membrane,  but  one  must  do   something. 

Wm.  a.  Caveness,  M.  D. 
Jacksonville,  Texas. 


1.  Diphtheria  is  a  constitutional  disease  always,  a  blood  disease,  and 
manifesting  itself  locally  on  the  tonsils.  It  may  be  either  epidemic  or 
endemic.  It  is  a  specific  poison  causing  diphtheria  and  nothing  else,  just 
like  a  specific  poison  causing  small-pox,  measles,  scarlet  fever,  etc.  What 
is  this  specific  poison  causing  diphtheria  ?  I  answer  and  say  that  it  is 
invisible  animal  parasites  called  micrococci  and  their  associates;  3,500  living, 
invisible  vegetable  and  animal  parasites  are  known  to  exist  in  the  world. 
Some  of  these  may  become  abundant  in  quantity  in  the  system,  producing 
the  diseases  in  question.  This  poison  is  inhaled  and  poisons  the  blood  and 
manifests  itself  both  locally  and  constitutionally,  producing  the  usual  symp- 
toms of   diphtheria. 

2.  I  base  my  opinion  on  close  observation  and  clinical  facts  from  scien- 
tists of  the  world. 

3.  It  is  not  contagious  unless  the  specific  poison  comes  in  direct  contact. 

4.  My  experience  bearing  upon  those  facts  are  that  I  notice  that  all  reme- 
dies used  that  are    antiseptic  in  character  are  fair  treatment  for  this  disease. 
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5.  I  have  made  no  microscopical  examination  myself,  but  I  have  collected 
facts  from    English  and  American  authors  to  convince  me. 

6.  In  answer  to  this  question  I  would  simply  say  that  cleanliness  and  per- 
haps disinfectants  are   necessary. 

7.  Local  Treatment :  Use  antiseptics.  I  might  name  a  number  that  are 
good  :  Sulphurous  acid,  carbolic  acid,  salicylic  acid,  borate  soda,  chloride 
iron,  chlorate  potassa  and  hyposulphite  soda,  all  being  antiseptics.  Used  in 
form  of  spray. 

8.  Use  the  same  line  of  treatment,  antiseptics  internally,  which  seem 
specifically  indicated.     Never  use  cathartics. 

This   has   been   my   line    of   treatment    for  twenty  years  with  good  results. 

.ToiiN  A.  Henning,  M.  D. 
Garnett,  Kansas. 


1.  That  they  are  both  important,  for  while  in  some  cases  the  local  and 
general  symptoms  concur  at  the  onset  of  the  disease,  in  many  more  the  mem- 
brane first  appears  and  there  is  at  first  little  constitutional,  but  in  from  two  or 
three  days  to  twenty  the  general  symptoms  appear. 

2.  The  most  important  is  that  in  many  cases  the  membrane  appears,  and 
is  about  all  that  can  be  found  of  the  disease;  in  one  case  it  was  all  that 
could  be  seen  for  twenty  days,  after  which  the  pulse  grew  rapidly  more  and 
more  frequent  till  in  three  days  it  ceased  to  beat.  It  seemed  as  if  the  local  dis- 
ease was  of  very  little  constitutional  importance  till  poison  was  absorbed  from 
the  localized  affection,  as  if  the  local  was  the  cause  of  the  general  disease.  In 
hundreds  of  instances  a  similar  relation  of  the  local  and  general  disease  has 
been  noticed,  suggesting  that  an  early  cure  of  the  local  disease  might  have 
prevented  the  latter.  But  in  almost  all  of  these  the  general  symptoms  follow 
the  local  in  a  few  days.  But  as  I  have  said,  in  a  small  number  of  cases  the 
general  and  local  symptoms  have    occurred  contemporaneously. 

3.  It  has  not  appeared  to  me  to  be  a  highly  contagious  disease.  Indeed 
but  for  the  few  instances  in  which  physicians  have  taken  it  from  fragments  of 
the  secretion  thrown  into  their  own  mouths,  I  should  be  tempted  to  doubt  its 
contagiousness. 

4.  The  frequency  of  the  occurrence  of  one  case,  and  no  more  in  a  family. 
It  is  true  that  there  is  often  a  plurality  of  cases  under  one  roof,  but  they  do  not 
succeed  each  other  at  any  fixed  or  definite  interval  and  sometimes  they  all  begin 
almost  at  the  same  time  leaving  no  proper  period  of  incubation.  Still  my 
doubt  is  Goethe's  "active  doubt,"  seeking  the  truth,  and  I  have  the  well 
children  separated  from  the  sick. 

5.  The  membrane  in  diphtheria  is  in  considerable  part  made  up  of  micros- 
copic granules  in  a  moderately  firm  matrix,  either  structureless  or  containing  a 
few  fibres.  These  granules  are  now  regarded  as  micrococci  containing  or 
being  the  contagium  of  the  disease.  Until  this  idea  was  promulgated  I  sup- 
posed them  to  be  a  form  of  fibrine,  such  as  appears  in  coagulation  before  the 
fibres  of  the  clot  are  formed. 
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6.  I  see  diphtheria  only  in  consultation  and  know  nothing  of  its  threaten- 
ings  in  a  family.  All  that  falls  in  mj'-  way,  too,  is  quarantine  of  sick.  This  I 
do  in  gratification  of  my  "  active  doubt." 

7.  Twenty-two  or  three  years  ago  when  the  disease  became  extensively 
epidemic  here,  following  the  French  authorities  I  advised  nitrate  of  silver  and 
other  irritating  substances.  But  every  year  my  choice  has  been  from  among 
the  milder  agents,  now  I  prefer  frequent  gargling  with  cold  carbonic  acid 
water,  if  the  patient  is  old  enough  to  gargle,  or  a  spray  douche  if  not,  while 
the  membrane  is  limited  to  the  fauces.  If  it  extends  into  larynx  and  trachea, 
frequent  breathing  the  spray  of  lime  water  and  the  inhalation  of  steam. 

8.  In  1862  a  boy  five  years  of  age  was  almost  hopelessly  sick,  having 
diphtheria  and  the  consultation  advised  sherry  wine.  By  a  misunderstanding 
of  directions  a  bottleful  was  given  him  in  twenty-four  hours.  At  the  next 
visit  (24  hours)  we  found  him  better,  and  taking  advantage  of  the  mistake  I 
advised  another  bottleful  in  the  next  24  hours,  and  so  on,  till  he  needed  no 
more.  He  recovered,  and  since  that  I  have  urged  the  moderate  or  free  use  of 
alcoholic  stimulants  in  every  case  that  was  severe  enough  to  require  a  consul- 
tation, and  I  verily  believe  that  many  a  heart  has,  by  that  agent,  been  carried 
over  "  the  dead  point."  Quinine  and  food  are  also  important  and  all  may  be 
given  by  rectum  if  necessary. 

Alonzo  Clark,   M.   D. 

New  York  City. 


We  passed  through  an  epidemic  of  diphtheria  last  fall,  extending  over  a 
period  of  five  months,  and  during  that  time  I  treated  something  over  100  cases 
of  well  defined  diphtheria.  I  have  drawn  my  conclusions  from  experience 
and  close  observation,  and  my  views  are  open  to  free  criticism.  If  I  am  wrong 
I  want  to  be  corrected. 

I  and  2.  In  every  case  that  came  under  my  observation  the  primary 
symptoms  were  purely  local,  that  is,  inflammation  of  fauces,  with  rigor  and 
febrile  action  following;  the  same  conditions  found  as  in  tonsillitis  or  other 
non-specific  inflammations   of  the  throat,  if  I  may  use  that  term. 

Following  this,  within  the  first  24  hours,  came  the  false  membrane  quickly 
covering  one  or  both  sides  of  fauces  and  frequently  extending  deep  into  the 
pharynx  and  over  the  roof  of  the  mouth.  Following  the  establishment  of  the 
false  membrane  came  adenitis  involving  the  parotid  and  submaxillary  glands 
and  in  one  or  two  cases  the  cervical  glands.  Now  then  right  at  this  point  in 
the  history  of  the  disease  is  where  I  consider  the  general  system  becomes 
involved.  And  this  is  my  theory:  We  all  know  that  through  the  absorbents 
nature  makes  an  effort  to  take  up  all  inflammatory  products.  We  further 
know  that  the  various  glandular  structures  in  the  human  economy  are  (to  use 
a  homely  phrase)  filters  of  the  blood;  that  every  septic  or  extraneous  principle 
taken  up  by  the  absorbents  is  stopped  and  eliminated  by  the  neighboring 
glands  as  far  as  possible  before  entering  the  circulation.  A  common  example 
is  that  of  chancre  and  bubo  :  Primary  sore;  specific  origin;  absorbents  in 
taking  up  products  of  inflammation  take  up  the  specific   principle  also.     The 
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glands  make  an  effort  to  restrain  this  principle,  and  the  unusual  activity- 
required  in  the  effort,  results  in  congestion  and  inflammation  of  the  glandular 
structures. 

The  same  may  be  said  of  cancer,  and  the  same  process  holds  good  in  diph- 
theria. Here  we  have  a  microscopical  vegetation  permeating  the  false  mem- 
brane, a  foreign  specific  substance;  the  absorbents  are  actively  at  work  remov- 
ing the  products  of  inflammation  and  in  doing  so  carry  this  vegetation  (or  some 
principle  derived  from  the  false  membrane,  we  care  not  by  what  name  you  call 
it)  to  the  general  circulation;  the  neighboring  glands  attempt  to  remove  it; 
the  task  is  too  great  and  they  also  become  the  site  of  active  inflammation;  the 
bacteria  pass  their  boundaries  and  enter  the  vital  fluid.  We  will  not  stop  to 
consider  their  modus  opera^idi  after  reaching  the  blood,  but  at  this  point  and 
not  until  then  do  we  have  the  grave  constitutional  symptoms  that  enter  into  the 
history  of  this  disease.  Now  then  to  back  up  this  position  I  have  this  expe- 
rience to  offer  :  During  this  period  of  five  months,  I  was  from  time  to  time 
called  to  family  after  family,  where  there  were  from  3  to  8  children  and  found 
one  child  in  bed,  the  false  membrane  already  established.  I  made  it  a  rule 
to  examine  the  throats  of  every  child  in  the  family  and  with  scarcely  an 
exception  I  found  every  throat  red  and  congested,  the  "  first  steps  to  the  dis- 
ease," and  in  several  instances  one  or  more  of  the  children  had  the  initiatory 
chill  and  fever,  but  in  every  case  where  I  saw  and  began  local  treatment  before 
the  false  membrane  was  established,  the  disease  was  arrested  there  and  then, 
and  not  a  single  child  took  its  bed.  While  the  child  in  which  the  membrane 
was  already  established,  in  every  case  passed  through  the  full  course  of  the  dis- 
ease, and  in  other  families  where  the  first  child  had  been  sick  for  perhaps  a 
week,  every  child  in  the  family  would  be  down  with  membranes  fully  estab- 
lished and  the  disease  in  every  case  ran  its  full  course.  Hence  I  believe 
diphtheria  to  be  primarily  a  local  disease,  and  secondarily  a  constitutional  dis- 
ease, by  self-infection. 

3.  I  believe  the  contagiousness  of  diphtheria  to  be  very  limited.  Have 
never  known  it  to  pass  beyond  the  boundaries  of  a  household  by  direct  con- 
tagion, but  like  typhoid  fever,  members  of  the  same  household  are  subject  to 
the  same  conditions  and  surroundings,  and  unless  retarded  by  proper  local  treat- 
ment the  disease  will  attack  every  child  of  a  household,  and  in  some  favorable 
instances  the  parents  of  a  family. 

6  and  7.  Have  used  no  prophylaxis  other  than  local  treatment.  Tr.  ferri 
chloride  has  proved  most  satisfactory  in  my  hands  as  local  treatment. 

8.  General  treatment  :  Whisky,  iron  and  quinine  every  four  hours. 
Potas.  chlorate  and  pulv.  acacia,  equal  parts,  every  two  hours.  Tr.  ferri 
chloride  applied  carefully  with  camel's  hair  brush,  care  being  used  not  to  tear 
membrane  or  irritate  inflamed  parts,  applied  every  2  to  3  hours.  Every  case 
requires  special  treatment  according  to  indications,  as  more  or  less  stimulants, 
diuretics,  cardiac  stimulants.  Electricity  and  strychnia  for  peripheral  paralysis, 
the  most  frequent  sequel  of  the_  disease. 

A.  F.  HuNTOON,  M.  D. 

GiRARD,  Ks. 
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1.  I  believe  that  both  local  and  constitutional  treatment  are  of  great 
value  in  certain  cases  of  diphtheria.  In  severe  cases  I  think  neither  can  be 
dispensed  with  without  damage  to  the  patient.  Mild  cases  require  little  if  any 
treatment  other  than  proper  care  and  nursing.  Oftentimes  in  malignant  cases 
I  think  treatment  of  any  kind  to  be  entirely  worthless. 

2.  I  think  the  disease  to  be  a  constitutional  one  because  it  is  accom- 
panied by  great  prostration  and  anaemia,  and  oftentimes  followed  by  paralysis. 
The  disease  frequently  begins  with  a  chill,  headache,  backache,  loss  of  appetite, 
vomiting,  diarrhoea,  vertigo,  extreme  muscular  weakness,  and,  in  children, 
convulsions  before  any  local  symptoms  are  seen. 

3.  I  believe  diphtheria  to  be  contagious.  Persons  having  been  exposed 
to  the  disease  have  taken  it  and  died  with  it.  Doctors  have  taken  it  from  their 
patients,  mothers  from  children  and  nurses  from  patients.  1  think  the  con- 
tagion may  lie  dormant  for  a  long  time.  Cases  have  been  seen  where  children 
which  had  been  brought  into  rooms  which  had  been  well  purified  were  stricken 
down  with  it. 

6.  The  best  prophylactic  is  to  keep  away  from  the  disease.  Go©d  food, 
pure  air,  and  cleanliness,  of  all  preventives,  I  think  the  best.  I  have  given 
as  a  preventive  tinct.  of  iron,  quinine  and  chlorate  of  potassium  with,  I  think, 
good  results. 

7.  The  most  efficacious  local  treatment  in  my  hands  is  hot  applications  to 
throat.  Ice  on  the  tongue,  steaming  with  hops  and  vinegar,  gargle  with  warm 
milk;    also  a  gargle  of   tinct.  of  iron,  chlorate  of  potassium  and  glycerine. 

8.  The  most  successful  general  treatment  in  my  hands  is  a  supporting 
one.  I  commence  early  with  alcoholic  stimulants,  liquid  nutriment,  tinct.  of 
iron  and  quinine,  chlorate  of  potassium  and  glycerine.  Bathe  body  two  or 
three  times  daily  with  tepid  water,  with  whisky  or  ammonia  in  it;  hot  appli- 
cations to  throat,  steam  with 'hops  and  vinegar.  If  there  is  diarrhoea  con- 
trol with  opium  and  bismuth;  mild  laxatives  if  indicated.  On  the  iron,  quinine, 
chlorate  of  potassium  and  glycerine,  both  locally  and  internally,  I  rely.  When 
membrane  begins  to  decompose  I  use  a  spray  or  brush,  or  gargle  of  carbolic 
acid  and  water,  etc. 

J.  F.  Campbell,  M.  D. 

WiLLIAMSTON,  Mich. 


8.  In  the  year  1862-63  a  widespread  and  fearfully  malignant  epidemic  of 
diphtheria  swept  this"  region.  I,  from  the  start,  gave  whisky  in  large  doses, 
rapidly  as  possible  till  the  patient  was  drunk,  and  some  cases  took  enormous 
quantities  (two  and  three  pints  of  the  best  bourbon  in  12  to  24  hours,  to 
children  eight  to  ten  years  old)  and  strange  to  say  I  lost  not  a  single  case 
except  infants  at  breast;  these  all  died  under  any  treatment.  We  could  not 
get  them  to  take  whisky,  and  I  never  thought  of  filling  the  bowels  from  below; 
no  other  treatment  was  of  any  avail,  either  local  or  general,  and  I  saw  and 
heard  much  of  the  general  practice  among  neighboring  practitioners.  Since 
that  time  we  have  had  endemics  nearly  every  season  in  neighborhoods,  scat- 
tered   here    and    there    over   the  country,  but   in    these  whisky  is  of   no  avail. 
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For  the  last  few  years  I  find  the  best  treatment,  after  clearing  the  bowels, 
is  calomel  and  opium,  or  calomel  and  Dover's  powder,  (calomel  two  grains,- 
opium  one  grain,  every  four  hours  for  about  four  doses;  infants  smaller 
doses).  This  controls  the  fever  stage  and  should  be  given  early.  Give  also 
whisky,  iron  and  nutritives.  If  the  case  has  been  neglected  in  the  first  stage, 
and  intense  blood  contamination  has  developed,  we  are  hopeless;  our  patients 
die.  I  have  used  tinct.  iodine  and  solutions  of  hydrarg.  bichloridium  locally, 
but  death  comes  along  about  the  same  in  the  latter  cases.  I  have  also  in  these 
cases  swabbed  and  atomized  and  vaporized.  I  have  followed  the  advice  of 
Russia,  of  Austria,  of  Germany  and  England,  but  death  comes  the  same. 
I  want  some  one  to  tell  me  how  to  cure  these  desperate  malignant  cases 
after  my    curable  stage  is  passed. 

G.  W.  Whitney.  M.  D. 

Jamestown,  N.  Y. 


1.  I  believe  diphtheria  to  be  a  general  as  well  as  local  disease,  hence  use 
constitutional  as  well  as  local  treatment. 

2.  On  the  general  languor  and  torpor  of  the  nervous  system  and  derange- 
ment of  the  excretory  organs,  which  generally  precede  all  local  diseases.  In 
the  secretions,  the  urine  in  particular,  in  severe  cases,  is  discolored,  frothy  and 
clouded,  with  a  peculiar  cadaverous  odor.  These  facts  form  conclusively  the 
opinion  given  above.  There  are  some  cases  in  which  the  disease  seems 
almost  wholly  local,  yet  these  are  very  mild. 

3.  Contagious,  when  it  occurs  in  its  most  malignant  form. 

4.  Have  known  the  disease  to  run  through  whole  families,  and  have 
traced  other  cases  in  their  origin  directly  to  exposure  to  those  who  had  the 
disease. 

6.  Disinfect  the  discharges  from  the  throat,  nose  and  mouth;  use  car- 
bolic acid  spray  freely,  also  chloride  of  lime  about  the  apartments. 

7.  Locally,  solutions  of  soda  sulphite,  acid  sulphurous,  potash  chlor.,  bap- 
tisia  and  Phytolacca,  when  indicated,  always  with  a  spray  atomizer;  I  abhor 
the  swab  or  gargle. 

8.  Aconite  and  gelsemium  for- the  febrile  condition,  and  as  specifics  con- 
stitutionally potassa  chlor.  and  phytolacca  dec,  with  quinine  sulph.  when  indi- 
cated, and  generous  diet  of  milk  and  beef  tea. 

L.  E.  WiCKENS,  M.  D. 
Holly,  Mich. 

I.     My  opinion  most  decidedly  is,  that  it  is  a  local  disease. 

3  and  4.  I  think  the  fact  that  it  afflicts  whole  families  of  children 
and  sometimes  the  grown  members  about  the  same  time,  sufficiently  attests  its 
contagiousness.  Many  other  facts  might  be  given,  but  the  above  conclu- 
sively establishes  its  contagious  character  to  my  mind. 

6.  I,  as  far  as  practicable,  isolate  the  well  from  the  sick,  and  prescribe  a 
tonic  treatment  of  quinine  and  iron,  and  the  chlorate  of  potash  and  mur.  tinct. 
iron  gargle. 
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7.  My  main  reliance  is  on  the  local  application  of  lunar  caustic  with  a 
view  to  destroying  the  bacteria.  I  almost  universally  apply  the  solid  caustic  to 
the  inflamed  parts  of  the  throat,  more  especially  to  the  diphtheritic  mem- 
brane, and  use  freely  a  gargle  of  solution  of  chlorate  of  potash,  two  drachms 
to  four  ounces,  with  the    addition  of  one  drachm  mur,  tinct.  iron. 

8.  To  counteract  the  constitutional  effects  of  the  diphtheritic  poison  on 
the  system,  I  prescribe  freely  quinine  and  the   mur.  tincture  of  iron. 

My  confidence  in  the  above  treatment  is  based  on  an  experience  of  over 
thirty  years,  and  a  practice  through  several  epidemics  of  the  most  malignant 
chai'acter.  If  the  profession  shall  come  to  the  conclusion  that  the  disease  is 
local  in  its  character  and  the  constitutional  ailment  secondary,  I  think  there 
can  be  no  great  trouble  in  regard  to  the  successful  treatment.  I  concede  that 
the  local  application  of  a  ten  or  twenty  per  cent,  solution  of  the  nitrate  of 
silver  by  a  camel's  hair  pencil,  may  be  equally  efficient. 

W.  B.  Roberts,  M.  D. 

Falmouth.  Kj'. 


1.  I  believe  diphtheria  to  be  primarily  a  constitutional  disease. 

2.  From  the  fact  that  all  my  most  severe  cases  commenced  with  a  severe 
chill. 

3.  I  consider  the  disease  very  contagious  and  capable  of  remaining  for  a 
long  time  in  an  infected  place. 

4.  I  have  seen  many  families  where  a  portion  would  escape  for  a  time, 
and  without  further  exposure  others  would  then  have  an  attack;  I  also  have 
known  healthy  adults  to  come  into  an  infected  house  three  weeks  after  there 
had  been  a  case  in  it,  the  house  having  been  fumigated  with  sulphur,  and  after 
remaining  in  it  for  a  week  have  an  attack  of  diphtheria. 

6.  As  prophalaxis  have  used  sulphur  fumigations  and  given  internally  to 
ail  in  the  house  not  yet  affected,  quinine  and  iron  freel)'-,  with  fair  success. 

7.  Have  found  fl.  ex.  eucalyptus,  used  every  two  hours  with  a  swab, 
ver}?-  beneficial  in  mild  cases.     As  a  gargle  I  use  : 

IjE     Potass,  chlor.,  ^r.  xv 
Acidi  hydrochlor.,  Mx 
Tr.  ferri  chlor.,  §  ss 
Tr.  iodinii,  Mxx 
Aquffi  q.  s.  ad,  ^  viij. 

M. 

Vary  treatment  according  to  severity  of  the  case;  frequently  use  sol.  acid 
carbolic,  chloral,  vapor  from  lime  water,  or  steam,  freely. 

8.  I  always  begin  treatment  with  a  free  dose  of  calomel,  then  quinine 
and  tr.  ferri  chlor. ;  stimulants  freely,  alcohol  preferable. 

W.  J.  Robinson,  M.  D. 

Lapeer,  Mich. 


3.  To  my  mind,  my  experience  establishes  conclusively  the  contagious- 
ness of  diphtheria,  the  extreme  virulence  of  the  special  contagium,  its  consti- 
tutional origin,  with  local  manifestations,  and  the  indefinite  length  of  the  stage 
of  incubation.     In  the  year  1881  I   was  practicing  in  Corunna.     On  Novem- 
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ber  loth,  Mr.  John  Goward,  living  two  miles  from  Corunha,  had  friends  call 
on  him  from  Bay  City,  who  brought  with  them  two  children  convalescing  from 
diphtheria.  John's  family  consisted  of  himself  and  wife,  father,  mother,  and 
nephew  (Frank  Goward),  a  lad  of  i6  years.  On  November  13th,  I  was  sum- 
moned to  attend  Frank,  and  found  throat  sore,  exudation  on  tonsils,  and  tem- 
perature high.  November  23d,  Annie  (John's  wife)  was  taken;  very  mild  case. 
Both  were  discharged  November  27th. 

John  Green,  with  a  family  of  several  grown  up  children,  lived  a  mile 
beyond  Goward's.  On  November  14th,  Mary  Green,  aet.  15,  called  a  few 
minutes  at  Gov/ard's.  She  was  taken  down  with  diphtheria,  November  21st, 
and  died  December  5th.  Frank  Green,  aet.  26,  working  for  Mr.  Cummin  in  a 
grist  mill  five  miles  distant,  came  home  when  Mary  was  first  taken  sick,  and 
he  was  taken  with  the  disease,  November  27th.  Mrs.  Ellen  Foley  (formerly 
Ellen  Green)  was  Mary's  faithful  nurse,  and  took  the  disease  November  28th. 
Will  Green,  set.  18,  was  taken  down  November  29th.  These  cases  were  all 
discharged  on  or  before  December  Sth. 

Disinfectants  were  used  constantly  and  freely  in  the  house  from  the  very 
first  to  last.  They  consisted  of  chloride  of  lime,  carbolic  acid,  cloths  saturated 
with  copperas  water,  and  fumes  of  burning  sulphur  filled  the  rooms  several 
times  a  day.  After  being  out  in  the  open  air  several  days,  Frank  returned  to 
his  work  at  the  mill,  December  15th,  and  boarded  in  Mr.  Cummin's  family, 
which  consisted  of  Mr.  C.  and  wife,  and  two  little  children.  On  the  evening 
of  December  i8th  or  19th,  Frank  accompanied  Miss  Libbie  McCall  home 
from  an  entertainment:  December  23d,  one  of  Mr.  C.'s  little  children  took 
the  disease  and  died  December  27th.  (I  saw  this  case  twice  in  consultation 
with  Dr.  Smith,  who  was  the  attending  physician).  On  December  27th,  Libbie 
McCall  (above  referred  to)  was  taken  down.  I  attended  her  and  discharged 
the  convalescent  January  2,  1882. 

Mrs.  Ellen  Foley  had  a  little  daughter,  Katie,  five  years  old,  who  was 
kept  in  town  by  friends  and  not  allowed  to  visit  Mr.  Green's  until  several  days 
after  the  cases  were  considered  well.  The  house  was  thoroughly  ventilated  and 
disinfected,  the  windows  and  doors  stood  open  for  hours  after  burning  great 
quantities  of  sulphur  and  filling  the  house  with  the  fumes;  then  the  rooms 
were  whitewashed.  About  Christmas,  little  Katie  went  to  Mr.  Green's  to  stay. 
Mrs.  Foley  went  to  Mr.  Cummin's,  December  27th,  to  prepare  the  body  of  Mr. 
C.'s  child  for  burial,  and  returned  home  December  28th  or  29th.  Little  Katie 
took  the  disease  in  a  very  violent  form  January  ist,  and  died  January  6th. 

Now,  there  were  no  cases  in  the  neighborhood  previous  to  the  coming  of 
the  Bay  City  parties.  The  hygienic  surroundings  at  Goward's  and  Green's 
were  favorable  to  the  rapid  propagation  of  the  disease.  Cummin's  other  child 
and  McCall's  children  escaped  because  the  sanitary  surroundings  were  good 
and  complete  isolation  possible.  The  fact  that  when  Frank  went  home  from 
Cummin's  first,  before  he  had  the  disease,  he  changed  his  clothes  in  the  grainery, 
never  had  those  clothes  in  the  infected  house,  put  those  clothes  on  again  when 
he  went  back  to  Cummin's,  bathed,  disinfected,  and  did  everything  he  could 
to  prevent  spreading  the  contagion,  coupled  with  the  fact  that  Cummin's  child 
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was  undoubtedly  on  his  lap  inhaling  his  breath,  and  that  Miss  Libbie  McCall 
received  the  disease  unquestionably  from  Frank,  must  be  conclusive  arguments 
that  the  germs  of  disease  are  conveyed  by  the  breath  long  after  all  local 
evidences  in  the  throat  have  disappeared. 

Undoubtedly  the  blood  is  impregnated  with  the  diphtheritic  poison,  which 
is  being  eliminated  through  the  lungs,  and  the  rapidity  with  which  this  elimina- 
tion goes  on  must  necessarily  vary  greatly  in  individual  cases.  I  was  with  all 
those  fatal  cases  when  they  died,  in  the  same  room  several  hours  at  a  time, 
compelled  by  circumstances  to  visit  other  families  where  there  was  no  diph- 
theria without  changing  my  clothes,  and  yet  in  not  a  single  instance  did  I  con- 
vey the  disease  to  another  family.  These  facts  induce  me  to  believe  that  the 
danger  of  infection  from  clothing  of  patients,  nurses,  or  physicians,  is  very 
small.  But  I  believe  that  persons  very  sick  with  diphtheria  may  communi- 
cate the  germs  through  the  breath,  and  possibly  through  the  skin  and  kidneys, 
many  weeks  after  all  local  signs  have  disappeared. 

The  treatment  in  these  cases  consisted  of  iron,  quinine  and  whiskey,  con- 
stitutionally; liberal  hot  inhalations  of  lime  water  steam,  and  sulphur  fumes; 
local  applications  of  ferri  per.  sulph.  sol.  et  glycerinse;  gargles  of  pot.  chloras, 
and  acid  carbolic.  Gave  whiskey  freely;  tinct,  ferri  mur.  in  3  ss  doses,  and 
quinine,  grs.  v  to  x.  Never  have  tried  eucalyptus  leaves,  but  shall  the  next 
case  I  have. 

A.  G.  Bruce,  M.  D. 

Albion,  Mich. 


1.  I  entertain  the  opinion  that  diphtheria  is  a  dual  malady;  constitutional, 
affecting  the  blood,  and  nerve  centers,  as  well  as  its  troublesome  local  mani- 
festation in  the  throat,  fauces,  and  posterior  nares. 

2.  I  have  witnessed  several  severe  epidemics  of  true  diphtheria.  The  pro- 
drome was  general  fatigue,  lassitude,  often  aching  of  the  head  and  limbs, 
rigors,  followed  by  heavy  chill,  high  fever  hot  surface  and  a  rapid  pulse,  all  of 
which  preceded  any  special  local  trouble.  Within  twenty-four  or  thirty-six 
hours  after  the  development  of  the  latter  severe  symptoms, the  fauces  exhibited 
that  peculiar  dirty  gray  colored  formation,  known  as  the  diphtheritic  mem- 
brane. After  the  membrane  was  fully  formed,  covering  the  entire  surface  of 
throat  and  fauces, the  febrile  symptoms  have  usually  assumed  a  lower,  but  well- 
marked  grade.  As  the  local  trouble  advanced  pushing  its  way  up  into  the 
posterior  nares,  the  fever  seemed  to  get  lower,  and  the  nerve  centers,  and 
blood  began  to  evince  undoubted  evidence  of  septicemia,  a  condition  of  things 
which  was  speedily  ended  by  dissolution,  life  often  terminating  suddenly  and 
at  a  time  when  there  was  considerable  muscular  strength  in  patient.  In  this 
condition  I  have  often  observed  the  life  to  depart,  almost  as  suddenly,  as  one 
could  extinguish  a  burning  lamp.  On  the  water  sides  of  towns  and  cities,  and 
on  the  lower  floors  of  tenements,  and  poorly  ventilated  buildings,  I  have  ob- 
served the  disease  to  appear  more  aggravated  from  the  beginning,  and  the 
death-rate  was  here  the  highest. 

3.  I  am  firmly  of  the  opinion  that  the  disease  is  contagious  to  a  high  de- 
gree, as  I  have  noticed  it  in  some  epidemics  of  diphtheria,  I  would  use  about  the 
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same  stringency  in  disinfecting  the  room  and  clothing,  that  had  been  used  by 
a  diphtheritic  patient,  as  I  should  exercise  under  similar  conditions  with  a  case 
of  small-pox.  I  am  now  speaking  of  diphtheria,  not  sore  throat  produced 
from  cold,  of  a  bronchitic  or  catarrhal  character. 

4.  I  have  known  persons  to  leave  a  neighborhood  where  the  disease  was 
prevailing,  and  where  they  had  acted  as  nurse,  or  had  been  frequent  visitors  in 
the  sick  room,  and  the  disease  would  follow  their  advent  into  a  neighborhood 
previously  exempt.  I  am  personally  aware  of  a  case  where  a  child  contracted 
the  disease  simply  by  going  into  a  room  where  two  children  had  been  confined 
with  the  disease  three  months  previously.  No  disinfectants  had  been  used  in 
the  room  after  the  death  of  the  children.  The  carpets  had  not  been  removed, 
nor  walls  freshly  papered.  The  bedding  and  clothing  used  by  patients  had 
been  washed  and  dried.and  this  embraced  the  extent  of  disinfection  in  this  case. 
Prof.  Thad.  A.  Reamy,  of  Medical  College  of  Ohio,  at  Cincinnati,  Ohio,  con- 
tracted the  disease  from  a  little  patient  of  his,  who  threw  some  saliva  on  his 
lips,  when  he  was  swabbing  its  throat,  and  causing  him  to  almost  lose  his  life 
from,  diphtheria. 

5.  I  have  made  very  many  microscopical  examinations  of  the  exudations, 
and  membrane  found  in  the  throat  of  patients  affected  with  diphtheria.  As  to 
the  presence  of  vibriones,  bacilli,  etc.,  I  am  somewhat  in  doubt.  Microscopic 
examinations  of  diphtheritic  exudations  are  quite  liable  to  mislead. 

6.  Immediate  separation  of  the  non-infected  from  the  affected,  with  a 
change  of  clothes,  and  a  mixture  of 

^     Quin.  sulph.,  gr.  xx. 
Tr.  ferri  chloridi,  3ij. 
Syr.  simplicis,  §  v. 
Ether,  nit  dulc,  §  j. 
M.     Sig.     One  teaspoonful  every  three  hours  to  a  child  ten  years   of  age. 
I  think  this  plan  has  been  highly  prophylactic. 

7.  My  local  treatment  has  been  somewhat  varied.  Camphor,  glycerine 
and  carbolic  acid  form  a  local  application  that  I  very  much  esteem,  I  have 
used  dilute  acid  hydrochl.  with  good  results.  I  have  also  used  tinct.  ferri 
perchl.  with  good  effect.  I  hold  the  opinion  that  in  order  to  get  any  benefit 
from  these  topical  applications  or  any  others,  the  exudation  in  the 
throat  and  fauces,  so  far  as  is  possible,  must  be  rubbed  off  with  a  sponge 
probang;  then  make  the  local  application  directly  on  the  denuded  and 
bleeding  surface.  Otherwise  it  would  be  analogous  to  the  application  of  the 
ointment  on  a  man's  pants  instead  of  to  the  sore  on  his  leg.  The  membrane  in 
the  throat  is  often  quite  thick,  tough  and  heavy,  and  I  have  frequently  noticed 
it  so  heavy  that  pure  nitric  acid  would  not  have  reached  the  surface  beneath  it, 
if  applied  in  safely  ordinate  quantity.  Externally  on  the  throat  I  use  a  mixture 
of  gum  camphor  and  carbon  oil. 

8.  Feed  the  patient  from  the  beginning  with  beef  tea,  beef  essence, 
brandy,  if  indicated,  milk,  cream,  etc.,  and  quinine  and  iron  in  some  form  from 
first  to  last.  I  usually  prefer  the  tinct.  ferri  chloridi,  or  the  dialyzed  iron 
preparation.  D.  C.  Farquhar,  M.  D. 

Zanesville,  Ohio. 
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I.  In  my  opinion  the  disease  is  primarily  of  local  origin.  This  opinion  is 
formed  from  the  observation  of  clinical  facts  only.  1  wish  it  borne  in  mind 
that  what  I  have  to  say  is  deduced  from  an  analysis  of  my  own  cases.  I  offer 
my  opinions  from  observations  made  upon  the  disease  as  presented  to  me  in  a 
country  practice.  In  1S60  and  1861  I  treated  140  cases  in  Lewis  County,  Mis- 
souri. Severe  constitutional  symptoms  never  precede  the  local  disease,  but  are 
always  accurately  measured  by  the  character,  extent  and  severity  of  the  throat 
affection.  The  symptoms  of  the  disease,  as  I  have  seen  it,  within  two  or  three 
hours  of  its  invasion,  have  always  been  of  mild  character.  It,  as  a  rule,  first 
appears  upon  one  or  both  tonsils.  There  is  slight  swelling  and  marginal  red- 
ness, with  a  central  exudation  that  does  not  cover  the  mucous  membrane 
continuously.  There  would  be  slight  fever,  with  but  little  local  or  constitu- 
tional discomfort.  As  the  local  disease  advances  the  constitutional  symptoms 
increase  in  severity.  This  order  I  have  never  known  reversed.  When  I  have 
seen  the  disease  in  its  incipiency,  before  the  exudation  had  made  an  impene- 
trable shield  to  the  mucous  membrane,  and  cauterized  the  tonsils  and  pharyn- 
geal mucous  membrane  with  a  saturated  solution  of  nitrate  of  silver,  and 
repeated  the  application  daily,  the  disease  was  aborted.  I  am  not  prepared  to 
say,  however,  that  the  local  application  alone  secures  this  result,  as  I  have 
always  administered  internal  remedies  in  conjunction.  I  was  afforded  an 
opportunity  in  one  family,  early  in  the  outbreak  of  the  epidemic  and  at  the 
period  of  its  greatest  fatality,  to  test  the  value  of  early  treatment.  There  were 
seven  white  children  in  the  family,  six  of  whom  were  attacked.  These  children 
were  watched  by  their  parents  with  intelligent  care  and  anxiety,  and  upon  the 
very  first  observation  of  any  disturbance  of  health  I  was  summoned  to  see 
them.  I  was  thus  enabled  to  see  the  disease  in  its  incipiency,  before  the  exuda- 
tion had  concealed  from  view  the  basic  mucous  membrane.  I  cauterized  the 
tonsils  and  marginal  mucous  membrane  and  administered  the  internal  remedies 
hereafter  to  be  mentioned.  Each  one  of  these  cases  pursued  the  mildest  pos- 
sible course.  The  exudation  was  held  in  check  and  the  constitutional  disturb- 
ances were  of  the  most  trivial  character.  There  were  a  few  other  families  who 
sought  professional  advice  at  this  early  stage  and  were  rewarded  by  like  good 
results.  In  the  very  large  majority  of  cases  the  disease  had  made  considerable 
progress  before  I  saw  them.  I  would  find  the  tonsils  and  in  some  cases  the 
palate  and  nares  covered  by  the  fibrinous  grotto,  with  general  fever  and  the 
-usual  nervous  disturbances.  The  cauterization  in  these  cases  was  not  beneficial, 
but  absolutely  hurtful,  by  hardening  and  constringing  the  superficial  layers 
of  fibrinous  tissue,  while  it  failed  to  reach  the  germs  at  the  base. 

3.      Is  it  contagious  and  infectious  ? 

The  history  of  my  cases  fails  to  prove  either.  It  is  absolutely  certain  that 
the  disease  did  not  spread  by  contagion.  Neither  was  there  any  evidence  that 
the  first  case  had  its  origin  in  contagion.  It  originated  in  the  family  of  a  farmer 
eight  miles  from  the  nearest  town  on  the  Mississippi  and  two  miles  from  the 
small  town  of  Monticello,  the  county  seat.  So  far  as  I  could  ever  learn,  it  was 
the  first  case  in  the  county.  There  was  only  one  case  in  this  family.  It  proved 
fatal.     The  next  family  attacked  was  in  the  same  neighborhood,  about  a  mile 
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east,  toward  the  river.  There  were  three  children,  from  four  to  eight  years  of 
age,  all  attacked  within  a  few  days  of  each  other.  Two  died.  In  each  of  these 
cases  there  was  hemorrhage  from  the  bowels  and  bladder.  The  disease  spread 
through  the  neighborhood,  and  gradually  invaded  other  neighborhoods  five  and 
six  miles  distant.  It  attacked  mostly  children  and  adolescents.  In  a  few 
instances  there  were  second  attacks,  and  in  my  own  case  three.  The  epidemic 
commenced  in  November,  i860,  and  continued  through  the  winter  and  into  the 
succeeding  spring.  I  continued  to  see  sporadic  cases  for  several  years  after- 
wards. I  have  no  reason  to  believe  from  my  observation  that  diphtheria  repro- 
duces a  contagium  like  measles,  whooping  cough,  scarlatina  and  variola.  Since 
1861  I  have  been  seeing  sporadic  cases  every  year,  and  I  know  of  but  one 
instance  where  there  was  more  than  one  case  in  a  family.  This  was  at  a  coun- 
try place  in  Bourbon  county,  Kentucky.  The  daughter,  a  grown  young  lady, 
had  been  visiting  in  Louisville  when  the  disease  was  prevailing  there.  She 
came  home  and  had  a  serious  attack,  was  nursed  by  her  mother,  who  was 
attacked  in  about  twelve  days  from  the  beginning  of  her  daughter's  sickness. 
There  were  no  other  cases  in  the  family  or  neighborhood,  and  unrestricted 
intercourse  was  kept  up  with  Lheir  friends  during  their  sickness.  I  always  gave 
my  opinion  that  diphtheria  was  not  contagious,  and  used  no  precautions  to  pre- 
vent its  communication.  It  must  be  remembered  that  I  have  seen  and  treated  the 
disease  as  occurring  in  the  country  and  small  towns.  I  would  not  dissent  from 
the  opinion  that  under  different  sanitary  and  hygienic  conditions  a  contagium 
may  be  developed.  I  believe  it  essentially  noa-contajious,  but  may  be  inci- 
dentally contagious.  It  may  be  infectious,  and  I  have  no  doubt  that  it  is.  In 
the  case  of  the  mother  who  contracted  the  disease  after  nursing  her  daughter, 
that  I  have  just  related,  I  have  no  doubt  it  was  from  infection,  as  all  other 
persons  who  had  been  exposed  escaped.  I  have  no  doubt  that  it  is  inoculable, 
as  asserted  by  several  experimenters.  If  it  is  primarily  a  local  disease,  as  I 
believe,  we  cannot  well  escape  the  conclusion  that  it  is  infectious  and  inocu- 
lable. How  can  any  one  deny  that  if  contagious,  infectious  or  inoculable,  that 
it  is  specifically  so?  If  epidemic,  endemic  or  sporadic,  there  must  be  a  specific 
cause,  generated  in  some  specific  way.  Certain  concurrent  specific  conditions 
must  generate  it.  It  was  generated  in  a  rural  district  in  Missouri,  and  I  have 
seen  one  or  more  isolated  cases  in  Kentucky  every  year  for  the  last  fifteen 
years.  The  specific  conditions  of  generation  must  exist  wherever  the  disease 
is  produced,  whether  epidemically  or  sporadically.  In  the  former  case  it  Is  so 
virulent  that  no  constitution  scarcely  can  resist  it,  while  in  the  latter  it  is  so 
mild  that  only  the  extremely  susceptible  are  specifically  affected  by  it.  If  it 
were  contagious  these  mild  cases  would  spread  the  disease.  There  is  a  differ- 
ence in  the  virulence  of  the  contagium  of  whooping  cough,  measles  and  scarlet 
fever,  but  none  are  so  mild  as  to  lose  contagiousness.  Sewer  gas,  filth, 
diffusion  of  poisonous  gasses  in  the  atmosphere  from  other  causes,  and 
putrescent  effluvia  must  be  excluded  as  the  essential  conditions  in  my  140  cases 
in  a  country  district.  That  these  unsanitary  conditions  modify  the  disease  in 
its  symptomatology,  its  virulence,  and  the  extent  and  character  of  its  patholo- 
gical lesions  I  have  no  doubt;  and  that  they   may  be  secondary  factors  In  the 
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production  of  a  contagium  and  greatly  augment  susceptibility  I  would  not 
question. 

5.  Is  the  disease  caused  by  bacteria  or  other  microscopic  organisms  or  germs? 
I  have  no  facts  bearing  upon  this  question,  as  I  have  made  no  microscopic 

examinations  of  the  fluid  or  solid  exudations.  Clinical  observation  has,  however, 
long  ago  convinced  me  of  the  parasitic  origin  of  diphtheria.  Long  before  the 
microscope  had  been  brought  to  bear  upon  the  diphtheritic  membrane  I  believed 
that  some  kind  of  organic  germ  or  spore  from  the  atmosphere  found  lodgment 
upon  the  tonsils  and  commenced  its  development.  The  membrane  is  cellular, 
receives  nourishment  and  grows  like  a  fungus,  and  is  cast  off  by  rapid  disinte- 
gration and  not  en  masse.  I  have  seen  it  frequently  spreading  out  over  the 
tonsils  with  a  free  border,  being  much  larger  at  the  top  than  at  the  base.  It  is 
abundantly  supplied  with  blood,  as  may  be  seen  by  tearing  it  loose  from  its 
attachment  and  exposing  to  view  the  intensely  red,  bleeding  and  granular  sur- 
face beneath.  I  have  never  seen  ulceration  nor  interstitial  gangrene  after 
spontaneous  detachment. 

6.  I  have  adopted  none.  In  view  of  its  infectiousness  I  would  adopt  pre- 
cautionary measures.  If  I  had  enforced  isolation  for  the  last  twenty  years  I 
could  point  to  about  40  instances  of  successful  prophylaxis,  where  but  one  case 
occurred  in  a  family. 

Per  Cent,  of  Deaths. — Six  only  in  140  epidemic  cases  and  about  40  sporadic 
ones.  These  six  deaths  occurred  at  the  outbreak  of  the  disease  and  in  the  first 
20  cases.  This  epidemic,  like  all  others,  was  much  more  virulent  at  the  onset. 
The  violence  and  fatality  abated  with  the  progress  of  the  disease  as  to  time. 
After  the  first  few  weeks  the  disease  became  much  milder  and  recovery  became 
decidedly  the  rule.  This  fact  robs  me  of  the  vain  conceit  that  I  had  learned  to 
treat  it  with  invariable  success.  Notwithstanding  this,  however,  I  do  believe 
that  I  ascertained  what  was  valuable  and  what  was  useless.  Much  success  is 
claimed  for  diverse  modes  of  treatment.  This  shows  that  all  the  less  severe 
cases  inherently  tend  to  recovery.  That  the  virulence  of  the  specific  virus  is 
much  less  sometimes  than  other.  Under  even  a  pernicious  treatment  the  death- 
rate  would  be  small. 

7.  Nitrate  of  silver  in  the  incipiency,  before  the  exudation  had  formed  an 
impenetrable  shield  to  the  basis  mucous  membrane.  Afterwards  pernicious. 
As  gargles  I  used  chlorate  of  potash,  salt,  etc.,  and  as  a  topical  application, 
hydrochloric  acid  and  honey.  I  found  no  gargles  or  topical  applications  that  I 
thought  did  any  good,  except  the  following,  which  I  continued  to  use  exclu- 
sively and  still  continue  to  use: 

IJ     Liq.  chlorinated  soda.^ij 
Tinct.  myrrh,5  S3 
Dist.  water,  5  viij. 

M.     Sig.     Use  as  a  gargle  every  hour. 

I  have  not  used  carbolic  acid  in  diphtheria,  but  my  convictions  are  decid- 
edly in  its  favor. 

8.  I  commenced  the  use  of  chlorate  of  potash, tinct.  mur.  of  iron  and  quinine 
in  the  third  family  to  which  I  was  called  in  the  fall  of  i860,  and  have  adminis- 
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tered  them  in  every  case  I  have  treated  since.  I  would  give  to  an  adult  two 
tablespoonfuls  of  a  saturated  solution  of  chlorate  of  potash  every  four  hours, 
night  and  day,  with  ten  to  fifteen  drops  of  tinct.  mur.  iron  and  two  or  three 
grains  of  quinine.  Children  smaller  doses,  proportioned  to  age.  For  fever 
and  nervous  irritation,  when  demanding  anything,  I  would  give  Dover's  powder 
and  liquor  ammonia  acetatis.  For  the  last  ten  years  have  given  bromide  of 
potassium  in  cases  of  unusual  nervous  irritation.  In  1857  I  commenced  the 
internal  administration  of  a  saturated  solution  of  chlorate  of  potash  in  two- 
tablespoonful  doses,  every  four  hours,  for  mercurial  stomatitis.  I  salivated 
patients  sometimes  then.  It  is  a  specific  for  salivation.  I  transferred  the 
practice  to  diphtheria  and  other  pathological  lesions  similar  to  mercurial  inflam- 
matory sore  mouth.  Wherever  you  find  a  similar  inflammation,  or  a  tendency 
to  it,  as  there  is  in  diphtheria,  you  will  find  it  a  sovereign  remedy.  I  have  said 
that  I  never  saw  inflammatory  ulceration  or  interstitial  gangrene  in  diphtheria. 
I  never  expect  to  see  it  as  long  as  I  can  get  chlorate  of  potash.  Tinct.  mur. 
iron  I  prescribe  upon  the  same  general  principles  that  I  prescribe  chlorate 
of  potash.  They  tend  to  accomplish  the  same  results  upon  tissue  nutrition  and 
transformation  by  different  modes  of  action.  They  are  contra-indicated  in  acute 
asthenic  inflammations.  When  there  is  passive  asthenic  inflammation,  with 
oedema  and  venous  engorgement,  with  tendency  to  interstitial  disorganization 
and  breaking  down  of  tissue,  it  arrests  the  destructive  devitalization  and 
restores  normal  nutrition  and  transformation.  These  remedies  are  as  much 
indicated  in  other  diseases  with  similar  tissue  pathogenesis  as  in  diphtheria. 

W.  N.  Turner,  M.  D. 
Danville,  Ky. 


1.  I  regard  diphtheria  as  a  constitutional  disease,  with  local  manifesta- 
tions upon  throat  or  elsewhere,  and  consider  persistent  local  treatment  with 
constitutional  measures  as  absolutely  essential. 

2.  Upon  one  hundred  and  twenty  (120)  cases  during  this  epidemic  and 
usual  sporadic  cases  seen  during  a  ten  years'  practice. 

3  and  4.  I  regard  it  as  very  contagious.  Witness  my  two  personal  attacks 
in  less  than  six  months  when  in  robust  health,  and  from  observation  of  other 
cases  both  in  my  own  practice  and  in  consultation. 

6.  I  regard  isolation  first  and  foremost.  Fumigation  daily  with  sulphur 
upon  live  coals.  Disinfect  all  discharges  with  cupri  sulphas.  Take  plenty  of 
fresh  air;  keep  out  of  draughts.  In  my  own  family  of  seven  none  contracted  it, 
although  two  were  under  three  years  of  age.  Same  results  in  practice  where 
orders  were  fully  obeyed. 

7.  I  apply  externally,  salt  pork  cut  thin  and  rubbed  very  full  of  common 
salt  to  throat,  tying  over  top  of  head,  thereby  bringing  it  over  both  tonsils.  I 
touch  throat  in  ordinary  cases  once  daily  (although  much  depends  upon  activity 
of  membranous  formation;  in  severe  cases  twice  or  more,  though  not  too  often, 
as  I  have  seen  an  increase  of   irritation   in  m}''  own   case  follow  too  frequent 
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applications,)  with  absorbent  cotton,  secured   in    a    Noyes'  sponge-holder  and 
saturated  in  the  following: 

^     Ferri.  persulph.,  3  j 
Glycerine, 
Pure  cider  vinegar,  'da,  1  ss. 

M. 

This,  in  my  hands,  when   gently   applied   (not  swabbed),  has  the  effect  of 
penetrating  the  deposit,  which  shrivels   and  falls  off.     In  some  cases  this  will 
not  occur  at  once   but   after   repeated   applications,  but  do  not  be  tempted  to 
make  them  too  often,  as  my  personal  experience  warned  me  not  to  commit  the 
«rror  with  others.     It  also  serves  to  coagulate  and   harden  the  tissues  beneath 
and  render  the  liability  to  septic   absorption   much   less.     Upon  no  account  is 
force  to  be  used  or  swabbing  resorted  to,  and  unless  suffocation  is  imminent  or 
fear  of  swallowing  membrane  present,  I  would  not  forcibly  detach  it,  for  it  will 
re-form  only  the  more  rapidly  from  torn  surface  beneath,  and  systemic  infection 
be   all    the   more    profound.     Gently  placing  cotton  in  apposition,  and  gentle 
pressure,  will  be  all  that  is  required.     I    atomize  throat   freely,   frequently  and 
thoroughly,  depending  upon  severity  of  case,  with  the  following: 
Q     Ferri.  persulph.,  gr.  x 
Pure  cider  vinegar, 
Pure  water,  Ma  ^  ss. 

M. 

In  nasal  diphtheria,  if  inhaled  at  time  of  atomization,  benefit  will  be  all 
the  more  pronounced. 

The  W.  &  T.  Phenix  atomizer  I  find  the  most  convenient,  owing  to  its 
cheapness,  and  it  is  indispensable  that  each  patient  procure  his  own,  which 
must  be  scalded  frequently.  The  atomizer  must  be  well  applied  to  affected 
parts  for  a  few  minutes  and  spray  thrown  well  up  in  posterior  nares  when  prac- 
ticable. Always  know  that  it  is  done  thoroughly  or  you  will  be  disappointed  in 
your  results.  Young  children  may  require  force,  but  the  application  must  be 
made,  and  have  nurses  fully  understand  the  imperative  necessity  of  comply- 
ing. The  worst  case  of  laryngeal  variety  I  ever  saw,  in  a  child  of  seven  (7) 
years,  only  recovered  by  persistent  nursing  by  the  father,  who  would  not  per- 
mit the  atomizer  to  be  neglected.  Epiglottis  was  loaded  for  two  days,  but 
atomizer  was  used  for  nearly  a  week  every  fifteen  minutes  and  boy  recovered. 
So  I  again  remark  be  thorough. 

I  have  found  gargles  of  brandy  and  water,  chlorate  potassa,  salt,  pepper  and 
vinegar  useful,  but  in  no  instance  to  interfere  with  regular  atomization  and 
local  application.  As  membrane  forms  more  actively  during  night  greater  care 
and  stimulation  is  required, 

8.     I  first  give  gr,  v.  hydrarg.  chlor.  mite  when  first  called,  repeating  every 
four  hours  until  very  thorough  evacuation   of   bowels  is  produced.      This  is 
essential  as  cases  do  much  better  where  this    is   done,   all  other  things  being 
equal.     After  bowels  have  acted  freely  I  administer  the  following: 
^    Tr.  ferri  chloi.,  5ss. 
Sol.  potass,  chlorat., 
Syr.  simp.,  aa  1  xiv. 

M.     S.      3  j.  every  hour. 
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It  is  imperative  that  nurses  be  of  the  best,  and  not  too  frequently  changed. 
Know  that  you  are  obeyed  as  to  the  minutiae,  or  often  your  efforts  are  in  vain. 
See  to  it  personally  that  enough  nourishment  is  taken,  "nolens  volens."  An 
unexpected  visit  will  often  be  productive  of  good,  lest  they  be  found  careless. 
I  prefer  milk  as  the  most  readily  assimilated  of  all  nourishment;  beef  tea,  etc., 
may  also  be  used.  I  earnestly  advocate  stimulants  from  the  first,  even  in 
mild  cases.  There  seems  to  be  an  enervation  of  the  heart;  a  diminished  "vis 
a  tergo,"  and  personally  I  came  near  dying  from  enfeebled  heart  action  when 
practically  convalescent,  and  I  have  often  seen  the  same  at  the  bedside,  where 
heroic  stimulation  tided  them  over  and  won  the  day.  I  actually  think  my  re- 
sults were  better  after  I  began  a  more  thorough  stimulation.  I  had  less  pros- 
tration and  certainly  lost  no  cases  from  heart  clot  or  enfeebled  action.  Good 
bourbon  or  rye  whisky  I  prefer,  although  brandy  may  be  used  if  of  good 
quality. 

The  quantity  must  be  regulated  by  the  judgement  of  attendant,  the  pulse 
being  our  guide;  I  gave  over  a  pint  of  whisky  in  less  than  eight  hours  to  a  boy 
of  7  years,  without  any  ill  effects  and  undoubtedly  saved  his  life.  Kidneys 
must  act  properly,  also  bowels  at  least  once  every  second  day.  All  should  be 
cautioned  against  swallowing  the  membrane  as  it  will  produce  symptoms 
resembling  arsenical  poisoning  if  taken  in  quantities.  I  think  a  combination 
of  potas.  chlorate,  gr.  v,  and  quinia  sulphate,  gr.  ij,  every  five  or  six  hours, 
of  value.     Potas.  chloras.  in  solution  may  also  be  given  p.  r.  n. 

After  convalescence  is  established  a  general  tonic  treatment  is  re- 
quired with  good  food  and  fresh  air.  I  have  abandoned  all  treatment  except 
the  foregoing  and  feel  confident  that  anyone  fully  complying  with  it  will  feel 
gratified.  These  are  not  selected  cases  but  taken  as  they  occurred.  I  saw  a 
great  number  of  sore  throats,  but  honestly  called  nothing,  diphtheria  ^where  a 
definite  formation  of  membrane  upon  fauces  did  not  occur.  The  number  of 
cases  seen  were  one  hundred  and  twenty-two;  fatal  cases  seven;  from  disease 
alone,  three;  from  complications,  four.  I  candidly  think  there  were  but  three 
in  which  treatment  was  of  no  benefit  and  those  occurred  at  outset.  Had  more 
frequent  stimulation  and  greater  care  been  taken,  I  think  more  favorable  re- 
sults might  have  occurred,  as  topical  applications  relieved  throat  to  a  great 
extent  of  exudate.  I  again  wish  to  impress:  Let  our  gospel  be  one  of 
thoroughness,  stimulation,  topical  applications,  tonics  and  nourishment.  Look 
upon  the  local  character  and  when  you  relieve  your  patient  of  this  rapidly 
forming  membrane  your  battle  is  more  than  half  won.  Tracheotomy  was  per- 
formed in  one  instance,  but  I  would  not  advise  it  again.  The  ages  varied  from 
an  infant  of  four  months  to  a  lady  of  sixty.  A  query  has  long  been  extant  in 
my  own  mind,  and  is  under  debate  as  yet  :  Does  the  continuous  exhibition  of 
iron  with  enfeebled  action  of  heart,  predisjpose   to   formation   of  heart  clot  ? 

J  .W.  Brown,  M.  D. 

MOTTVILLE,   N.   Y. 
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1.  A  constitutional  disease.  Exudate  upon  faucial  mucous  membrane 
due  to  natural  selection,  being  those  surfaces  most  in  contact  with  oxygen  of  the 
air.  Respired  air  in  the  lungs  contains  carbonic  acid,  hence  the  smaller 
bronchi  escape  occlusion. 

2.  That  in  almost  every  case,  premonitory  symptoms  such  as  languor, 
wandering  pains,  elevation  of  temperature,  anorexia,  and  headache  precede 
the  faucial  engorgement  and  exudate.  So  that  whereas  a  first  case  in  a  family 
may  attract  attention  by  exudate,  subsequent  cases  may  be  foretold.  Also  that 
a  small  blister  will  show  exudate  before  the  throat  inflames.  This  I  have 
tested  to  my  satisfaction. 

3.  A  highly  contagious  disease  when  abrasions  exist — moderately  so 
when  mucous  and  cutaneous  surfaces  are  intact ;  but  more  especially  infectious. 
Epidemics  differ  greatly  in  severity,  indicating  perhaps  a  modification  of  the 
materies  morbi  by  atmospheric  conditions.  Hygienic  precautions,  isolation ', 
fortunate  selections  of  prophylactic  remedies  greatly  abridge  cases  and  mor- 
tality. 

6.  As  complete  isolation  of  patients  and  attendants  as  possible.  Ozon- 
ization  of  the  air  of  the  sick  room  and  dwelling  generally.  Tr.  fer.  mur= 
Belladonna  and  spirits  frumenti  in  moderate  amount.  Prompt  removal  of 
all  contaminated  linen,  vessels,  etc. 

7.  For  twenty  years  and  until  lately,  I  have  used  dry  chloride  of  sodium, 
finely  powdered  and  blown  into  the  fauces  by  a  tin,  glass,  or  paper  tube.  The 
latter  is  as  good  as  any,  and  easily  formed  from  foolscap,  or  large  note  paper. 
Mold  by  wrapping  round  an  ordinary  lead  pencil  and  wind  with  thread  at  each 
end.  Mark  the  end  the  operator  is  to  use.  Puff  one  sixth  teaspoonful  into 
fauces  every  three  or  four  hours.  Request  the  patient  to  inflate  lungs  and  hold 
the  breath  before  salt  is  blown,  this  saves  disagreeable  spasm  of  glottis. 
Allow  water  immediately  if  desired.  For  six  years  past  I  have  used  salt,  sul- 
phur and  quinine — say  chlor.  sod.  gr.  v.,  sulph.  lotum  gr.  v.,  quinine  gr.  ij.  at 
each  operation.  Prepare  several  doses  at  once  and  triturate  well.  Omit  as 
soon  as  exudates  disappear,  as  the  application  may  then  be  painful.  The 
exudate  liquifies  nicely.  Any  application  that  tans  or  hardens  the  exudate 
invites  septicemia  and  paralysis  when  exudate  detaches  from  vital  parts. 

8.  Tr.  fer.  mur.,  pot.  chlor.,  glycerine  and  syr.  simplex  in  usual  formula, 
alcohol  to  full  toleration,  good  sustenance,  frequent  external  application  of 
fresh  lard  to  cervicail  region,  with  nux  vomica  and  belladonna  in  failing  health, 
Proto  iodide  hydrarg.  and  quinine  in  laryngeal  complication,  and  in  usually 
healthy  subjects,  a  blister  to  the  nuchae,  to  be  dressed  with  salted  lard  is  my 
reliance.  I  have  seen  many  cases  saved  in  this  way  and  described  them  in  a 
paper  read  before  the  Buffalo  Medical  and  Surgical  Association  in  1872.  It  is 
surprising  what  an  amount  of  liquid  exudate  will  be  discharged  from  a  surface 
the  size  of  a  half  dollar,  continuing  for  days  and  finally  healing  without  a 
scar.  The  steam  from  lime,  alternating  with  that  from  vinegar,  is  very  usefuL 
Tracheotomy  is  a  dernier  ressort  and  rarely  saves  life. 

For  seven  years  past  I  have   treated  all  cases   of  zymotic  disease,  in  con- 
tantly  ozonized   air.     In   diphtheria   I    expect  to   limit   my,  cases   to  the  one 
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attacked,  I  believe  we  shall,  ere  long,  be  able  to  so  modify  the  air  inspired, 
that  the  propagation  of  germs  will  be  influenced  so  as  to  prevent  their  increase 
or  diminish  their  virulence.  Mortality  in  the  last  three  hundred  cases  treated 
(exclusive  of  croup)  fifteen — exudate  on  one  or  both  tonsils  in  all  cases  classed 
as  diphtheria.  I  lack  patience  with  those  who  claim  to  cure  every  case  of  diph- 
theria. Some  cases  are  as  truly  hopeless  when  first  seen  as  if  the  spinal  cord 
were  severed;  very  many  cases  of  simple  pharyngitis  are  named  diphtheria. 
We  do  injustice  to  others  by  these  misnomers,  and  perhaps  magnify  an  unre- 
liable treatment.     As  seekers  for  truth  we  should  "prove  all   things   and  hold 

fast  that  which  is  good. 

F.  W.  Bartlett,  M.  D. 
Buffalo,  N.  Y. 


1.  I  am  satisfied  that  some  cases  are  at  first  purely  local  and  others  are 
constitutional  from  inception;  according,  probably,  to  the  manner  in  which  the 
germ  or  infection  happens  to  be  taken  into  the  system  in  individual  cases. 

2.  Have  often  observed  local  symptoms  precede  the  constitutional  by  a 
period  of  forty-eight  hours,  and,  vice  ve?'sa,  have  seen  violent  constitutional 
symptoms  exist  for  24  to  48  hours  before  any  apparent  local  manifestations. 

3.  Sporadic  cases  as  a  rule  are  not  contagious.  Epidemia  are  generally 
quite  so,  although  I  am  sure  I  have  seen  one  or  two  epidemics  which  were 
very  lightly  if  at  all  contagious. 

4.  Repeated  and  careful  clinical  observations  made  at  various  times  and 
places  and  under  almost  every  variety  of  circumstances  during  an  active  profes- 
sional life,  both  north  and  south,  since  i860. 

6.  Always  isolate  and  disinfect  as  far  as  possible.  Can  do  very  little, 
however,  to  limit  its  prevalence  or  fatality  in  a  severe  and  extensive  epidemic, 
as  a  rule.  Deal  with  all  cases  as  though  they  were  surely  infectious.  Have 
little  confidence  in  preventive  medicines  in  this  affection. 

7.  Always  employ  some  sort  of  local  treatment,  but  generally  very  mild. 
The  constitutional  treatment  is  of  vastly  more  importance. 

In  severe  cases  spray  with  lime  water,  hyposulphite  of  soda  or  subcarbol- 
ate  of  sodium.  May  brush  with  undilute  tinct.  ferri  murias,  or  tinct.  iodine 
or  oil  turpentine,  or  eucalyptus,  or  iodoform.  Have  used  each  with  apparent 
benefit. 

Mild  cases  require  only  detergent  gargles.  Have  no  great  preference  for 
the  dozen  or  more  most  popular. 

To  throat  outside  generally  soothing  application,  as  hot  water  fomenta- 
tions, poultices,  etc.  If  great  swelling  and  heat,  apply  ice  diligently  to  throat 
and  give  ice  internally. 

8.  As  to  general  or  constitutional  treatment.  As  it  is  evidently  an 
asthenic  disease,  supporting  measures  are  demanded:  Tinct.  ferri,  quinine, 
milk,  beef  essence,  egg-nog  and  alcohol  freely.  Eliminate  as  far  as  possible, 
but  beware  of  stuffing  too  much  with  the  potashes,  as  they  tend  greatly  to 
weaken  the  heart's  action  and  defibrinize  the  blood.  Perhaps  the  best  remedies 
in  this  direction  are  hyposulphite  of  soda,  subcarbolate  of  sodium  and  chlorate 


OF    DIPHTHERIA.  T05 


potassa  to  a  limited  extent,  on  account  of  danger  to  kidneys  by  its  excessive 
use.  I  know  of  no  other  disease  which  demands  so  much  care  and  discrimina- 
tion in  individualizing  for  a  rational  treatment. 

C.  G.  Slagle,  M.  D. 
Minneapolis,  Minn. 


I  believe  the  disease  to  be  chiefly  of  a  local  nature  and  "in  the  highest 
degree"  contagious.  The  many  cases  I  have  both  seen  and  attended  myself 
have  satisfied  me  as  to  that. 

The  following  is  my  plan  of  treatment: 

B    Ac.  carbol.,  f  3  ij. 
Ac.  sulphurosi,  3vj. 
Tinct,  ferri  chlor., 
Glycerinse,  aa  5  j- 

(This  is  the  formula  of  Dr.  Bell,  of  Glasgow.)      This  is  applied  with  a  stiff 
brush  to  the  throat  every  hour  or  two,  and  after  each  application  I  blow  sulphur 
through  a  quill  over  the  raw  surface.     Every  part  of  the  throat  is  to  be  touched 
with  this  application.     Internally  I  use: 
B     Ac.  muriatic,  3  j. 

Pot.  chlor.,  3  iij—  3  iv. 
Tinct.  ferri  mur.,  3  iij. 
Syr.  simpl.,  fss. 
Aq.  rosse,  ad.,  5  iv. 
M. 

Dessertspoonful  every  two  hours,  to  a  child  about  six  years  of  age.  The 
stronger  the  mixture  the  better.  Cold  to  the  throat.  Brandy  or  whisky  as  a 
stimulant.     Sulphur  burned  in  the  room  as  a  disinfectant. 

Every  one  who  has  followed  these  directions  has  reported  favorably,  and 
I  think  it  is  ^Ae  treatment.  No  cases  are  lost.  If  there  is  great  restlessness 
tinct.  camph,  co.  may  be  taken. 

W.  G.  S.  Macdonald,  M.  D.,  C.  M. 

New  Yor!c  Citv. 


1.  I  believe  diphtheria  to  be  a  constitutional  disease,  which  manifests  itself 
both  locally  and  constitutionally  and  kills  in  the  same  manner,  i.  e.  by  suffoca- 
tion, or  by  exhaustive  blood  poisoning,  and  that  it  should  be  treated  both 
constitutionally  and  locally. 

2.  Upon  the  facts  in  general  observed  by  all  who  have  treated  trtie  cases 
of  diphtheria. 

3.  I  believe  diphtheria  to  be  contagious,  and,  though  you  do  not  ask  the 
question,  I  will  state  that  I  believe  it  to  be  infectious  also,  /.  e.  to  those  who 
are  fully  susceptible  to  the  disease. 

4.  From  the  facts  that  we  see  cases  contracted  in  apparently  both  manners. 
6.     Sulphur  vapors,  in  closed  room,  and  burn   all  linen  used,  with  perfect 

success. 
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7.  To  cleanse  the  throat,  mop  with 

^     Bicarb,  foda,  3  j 
Water,  |ij 
M. 

Then  mop  with 

^     Milk  of  sulphur,  3  ss 
Water,  5  ij. 
The  sulphur  rubbed  into  the  water  with  the  finger. 

8.  Internally: 

5     Tart,  iron  and  potassa, 

Iodide  of  potassium,  aa  grs   160 

Water, 

Ginger  syrup,  aa  1 4. 

M. 

Sig.  Dose  for  child  3  years,  one  teaspoonful  in  wine-glass  of  water  every 
four  or  five  hours. 

The  above  mixture  contains  two  and  one-half  grains  to  the  teaspoonful.  I 
find,  as  stated  by  Dr.  G.  A.  Williams  that  children  bear  iodide  of  potassium 
better  than  adults;  and,  like  him,  I  have  discarded  the  tinctures  of  iron  and 
acids  in  general.  And  as  for  steam  engines  and  spray  atomizers,  they  will  do 
to  write  about  and  ins^truct  others  how  to  use;  but  when  it  comes  to  using  them 
yourself  upon  a  two  or  three-years-old  child,  they  won't  work,  and  make  the 
doctor  who  has  been  trying  to  persuade  and  then  force,  in  vain,  a  dying  child 
to  hold  open  the  mouth,  feel,  to  say  the  least  of  it,  foolish. 

I  have  never  tried  blistering  over  the  sternum,  as  recommended  by  Dr. 
Williams,  but  am  favorably  impressed  with  the  suggestion,  and  shall  not  fail  to 
try  it  in  such  cases  as  may  require. 

Like  the  above-mentioned  gentleman,  I  find  that  the  tincture  of  iron  inter- 
feres with  digestion,  while  the  tartrate  of  iron  and  potassa  and  iodide  of 
potassium,  as  a  rule,  improve  the  appetite  and  promote  digestion.  I  am  sorry 
to  say  that  I  have  only  been  using  the  above  medicines  since  last  October,  and 
the  patients  all  getting  well  has  led  me  to  doubt  if  they  were  really  cases  of 
diphtheria,  so  I  send  you  the  above  answers  with  my  treatment  for  what  they 
are  worth. 

A.  E.  DujAS,   M.  D. 

P.  S.  Of  course  I  give  quinine,  as  we  give  it  for  everything  south  of 
Mason  and  Dixon's  line.  I  will  further  state  that  I  am  only  induced  to  give 
the  treatment  of  diphtheria  with  tartrate  of  iron  and  potassa  and  iodide  of 
potassium  because  it  is  original,  so  far  as  I  am  aware,  having  never  seen  or 
heard  of  a  case  being  treated  with  it  by  others,  and  I  firmly  believe  that  the 
future  treatment  of  diphtheria  will  be  with  the  above  medicines,  one  or  both, 
in  conjunction  with  bichloride  of  mercury. 

A.  E.  D. 

No.  247  Broad  St.,  Augusta,  Ga. 
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1.  Although  having  successfully  treated  some  cases  entirely  locally,  I  con- 
sider it  of  great  importance  that  the  treatment  be  both  local  and  constitutional. 

2.  In  the  majority  of  the  cases  the  constitutional  symptoms  were  present 
before  the  appearance  of  the  local  affections.  Have  treated  cases,  where 
swelling  of  the  tonsils,  together  with  other  symptoms  and  surroundings  caused 
me  to  treat  the  case  fully  as  one  of  beginning  diphtheria,  and  nevertheless  I 
could  not  prevent  the  appearance  of  the  local  affection. 

3.  I  consider  this  dreadful  disease  as  highly  contagious. 

4.  I  have  been  President  of  the  Board  of  Health  and  Health  Oflficer  of  this 
city,  and  have  had  plenty  of  opportunity  to  prove  that  opinion  to  be  only  too 
true.  In  some  cases  I  could  trace  the  infection  directly  back  to  a  distance  of  2 
or  3  miles;  the  parents  of  the  sick  children  had  brought  it  home  from  visits 
(or  burials)  paid  to  persons  down  with  diphtheria.  That  some  persons  have 
an  immunity  from  it  is  no  proof  against  its  contagiousness  ;  the  same  immunity 
exists  from  scarlatina,  small-pox,  etc. 

6.  Minutest  cleanliness  ;  good,  pure  air  ;  isolation  ;  disinfectants, 

7.  Any  gargle  will  answer  ;  found  best  alcohol  with  tannic  acid.  For 
mild  cases  aqua  calcis,  tinct  of  iron  (dilut.),  permangan.  of  iron,  or  carbol.  acid 
is  commendable.  I  don't  use  swabbing  any  more,  think  it  does  more  harm 
than  good,  though,  if  very  carefully  done,  it  might  support  in  some  cases  the 
local  disinfection.  The  application  of  cold  water  in  the  first  stadium  (where 
a  feeble  constitution  does  not  contradict),  around  the  neck,  or  of  a  liniment; 
the  latter  is  of  great  service. 

8.  Calomel  (recently  tried  by  me)  is  highly  to  be  recommended;  quinine, 

tinct.  of  iron  and  chlorate  of  potass.     Besides  these  stimulants  and  proper  diet. 

E.  A.  Herig,  M.  D. 
Saginaw  City,  Mich. 


1.  General  constitutional  treatment  is  above  all  other  treatments.  Local 
is  of  not  much  use;  except  for  keeping  parts  clean,  it  does  no  good  to  cure  or 
check  disease;  this  is  my  belief. 

2.  My  opinion  is  based  on  good  grounds.  Since  1859  to  present  time,  I 
have  always  treated  the  disease  as  a  constitutional  disease.  As  regards  the 
local  treament  it  is  merely  to  keep  mouth,  nose  and  throat  clean.  As  all  who 
treated  the  disease  as  a  local  disease  by  strong  nit.  silver  sol.  as  at  first  used, 
and  who  employed  force  to  remove  false  membrane  generally  lost  all  patients. 
I  lost  very  few  patients  by  keeping  up  a  general  tonic  treatment. 

3.  To  some  extent  it  is,  but  I  have  seen  it  so  often  in  so  many  families  of 
four  or  six,  who  were  all  in  one  room,  and  onl)^  one  have  it,  that  I  think  it  a 
disease  like  all  diseases  of  this  nature;  it  comes  and  goes,  and  little  is  known 
of  its  cause,  and  don't  think  ever  will  be.  When  it  first  made  its  appearance 
here  in  1859,  it  commenced  in  town,  then  in  country,  here  in  one  case,  and  five 
miles  away  in  another. 

4.  The  first  case  was  in  town  here,  in  a  family  of  four  children,  all  in 
same  room;  it  died,  no  one  else  got  the   disease   in  the  house  or  anywhere  else," 
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next  case,  six  miles  west  in  country,  boy  died;  three  more  in  family  in  log 
house,  one  room  in  house,  no  one  else  of  children  contracted  it  then  or  sub- 
sequently. So  cases  were  all  scattered  all  over,  one  here,  another  somewhere 
else,  and  it  was  not  carried  about,  as  no  one  had  been  there  or  here  away  from 
home,  this  was  in  1859-60,  winter  and  fall, 

5.  I  have  made  some,  but  I  can  see  nothing,  except  what  anyone 
may  see  in  any  sore  throat,  as  I  have  examined  membrane  from  tonsillitis, 
from  follicular  sore  throat,  and  from  phthisis,  but  it  all  is  about  the  same. 

6.  Nothing  that  I  ever  tried  was  of  any  use.  Plenty  fresh  air  is  the  best 
and  keep  patient  clean  in  and  about  the  person  is  the  only  thing  needed;  there 
is  no  prophylactic  for  the  disease. 

7.  Chlorine  water,  fresh,  and  chlorate  of  potassa  are  the  best.  I  always 
make  chlorine  water,  fresh,  and  give  it  dil.  with  chlor.  potassa  internally,  and  as 
a  wash  with  syringe  or  swab,  or  brush  and  spray. 

8.  I  give  small  doses  of  quinine  in  whisky  or  brandy,  say  3  gr.  and 
teaspoonful  of  brandy  every  2  or  3  hours;  milk  and  whisky  and  plenty  of  it 
too,  for  I  depend  mostly  on  brandy  and  milk  to  keep  the  patient  alive  until 
the  storm  is  over;  but  all  cases  in  which  the  disease  involves  the  larynx  or 
trachea  are  fatal,  no  matter  what  the  treatment. 

Diphtheria  as  a  malady,  is  a  specific,  asthenic,  general  disease.  It  is  to  some 
extent  contagious,  sometimes  occurs  as  an  epidemic,  and  as  to  its  being  croup, 
I  doubt  whether  a  false  membrane  is  ever  formed  on  the  mucous  surface  of  the 
larynx  and  trachea  in  simple  croup  (or  in  any  affection  which  is  not  diphtheria.) 
I  have  never  seen  an  inflammatory  false  membrane  in  these  situations,  though 
I  have  long  been  diligently  inquiring  after  such  cases.  And  again  when  the 
larynx  and  trachea  become  invaded  with  false  membrane,  when  the  case 
becomes  pharyngo-laryngo-tracheal  diphtheria,  death  is  the  most  common 
termination.  The  worst  prognostics  in  diphtheria  are  uncontrollable  vomiting, 
extreme  prostration  occurring  early,  hemorrhages,  etc.  The  best  prognostics 
are  cessation  of  exudation,  increasing  heart  power  and  improving  assimilative 
functions. 

C.  H.  Smith,  M.  D. 

Kenton.  Ohio. 


1.  Regarding  diphtheria  as  a  constitutional  disease,  localizing  itself  in 
various  portions  of  the  body,  constitutional  treatment  is  the  more  important  ; 
local  treatment  is  an  auxiliary,  and  strongly  so  when  the  disease  is  located  in 
the  fauces  and  air  passages. 

2.  An  extensive  experience  in  the  treatment  of  both  sporadic  and  epi- 
demic cases,  mild  and  malignant,  ranging  over  a  period  of  years  extending 
from  i860  to  the  present  time. 

3.  I  am  inclined  to  regard  it  as  more  infectious  than  contagious.  I 
believe  it  to  be  a  disease  of  fifth,  the  specific  pathology  depending  upon  a 
peculiar  condition  of  the  atmosphere. 

4.  Too  numerous  to  mention,  but  will  say,  I  have  seen  a  family  of  four. 
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ages  ranging  from  14  to  47  years,  come  down  in  quick  succession  of  malig- 
nant diphtheria,  first  shown  in  a  young  man  aged  about  17  years,  following  a 
severe  attack  of  quinsy.  The  house  sat  low  on  the  ground,  many  of  the 
timbers  supporting  the  fioor  were  decayed  and  imbedded  in  damp  moldy  earth; 
no  ventilation.  The  stable  being  situated  on  higher  ground  and  only  a  few 
rods  from  the  house,  the  latter  could  not  escape  the  drainage  of  the  former. 
Although  several  persons  v/ere  exposed  at  sundry  times,  from  24  to  48  hours  at 
a  time,  no  one  out  of  the  family  contracted  the  disease  ;  unless  it  was  myself, 
who  was  there  from  two  to  three  times  daily,  but  never  long  at  a  time.  I  was 
sick  for  about  a  week,  after  dismissing  the  last  case,  of  many  of  the  symptoms 
of  the  disease,  but  no  membrane  formed. 

I  have  seen  two  children,  one  of  which  died,  in  one  family,  have  it  and 
three  children  and  two  adults  in  the  same  family  escape.  Again  I  have  seen  it 
attack  several  in  the  same  and  other  families,  Avho  unnecessarily  and  carelessly 
exposed  themselves. 

6.  Tincture  iron  muriate,  potassa  chlorate,  and  quinine  sulphate  where  I 
knew  or  suspected  a  malarial  influence;  but  principally  hygienic,  and  removal 
to  other  localities.  Generally  successful  where  the  previous  exposure  in  the 
infected  locality  had  not  been  too  long. 

7.  Carbolic  acid  and  glycerine,  from  two  to  forty  grains  to  the  ounce, 
according  to  the  condition  and  susceptibility  of  the  part  to  which  it  was 
applied  ;  and  tincture  iron  muriate  from  full  strength  to  fourteen  parts  of 
water.  In  cases  complicated  with  or  followed  by  eczema,  I  have  used  from  a 
weak  to  a  saturated  solution  of  bisulphite  of  soda  with  good  effect., 

8.  Sulphocarbolate  of  soda  ;  tincture  muriate  of  iron,  and  where  there 
was  a  malarious  influence,  sulphate  of  quinine.  Nourishment,  fresh  air,  uni- 
form temperature,  and  the  most  scrupulous  cleanliness. 

I  have  just  dismissed  a  severe  but  not  malignant  case  of  diphtheria,  being 
the  last  of  many  cases  covering  a  period  of  about  23  years. 

Absalom  B.  Stuart,  M.  D. 

Sakta  Rosa,  California. 
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SUMMARY. 


We  venture  the  opinion  that  the  reader  will  find  in  the  foregoing  replies 
not  only  much  positive  information,  but  also  much  food  for  profitable  reflec- 
tion, as  well  as  suggestions  calculated  to  broaden  his  conceptions  of  the  disease. 
The  latter  result  must  be  particularly  favored  by  the  apparent  discrepancy  in 
the  views  of  competent  observers  as  they  are  contained  in  these  replies.  That 
gentlemen  equally  qualified  to  observe  should  come  to  conclusions  diametri- 
cally opposite,  in  their  observations  of  an  indefinite  number  of  cases  of  disease 
classified  under  the  same  head,  is  a  circumstance  which  should  not  be  idly  over- 
looked. It  certainly  behooves  the  reader  in  such  cases  to  discover,  if  he  may, 
some  harmonizing  element.  In  the  present  instance  if  such  element  shall 
appear,  the  value  of  the  testimony  offered  will  but  be  enhanced  by  the  positive- 
ness  which  may  make  it  appear  all  the  more  contradictory  and  valueless  to  the 
superficial  student.  It  will  be  our  endeavor  in  connection  with  our  summary 
of  the  views  on  the  respective  points  discussed  to  introduce  this  element,  leav- 
ing it,  of  course,  to  the  individual  judgment  of  the  reader  to  decide  on  the 
question  of  our  success.  In  view  of  the  indifferent  success  which  has  attended 
the  efforts  of  the  exact  scientist  to  explore  the  well  nigh  impenetrable  arcanum 
of  this  fell  disease,  and  particularly  its  etiology  and  treatment,  the  harmonizing 
element  between  the  diverse  opinions  touching  it  must  be  largely  speculative. 

I.  What  is  your  opinion  in  regard  to  the  local  or  constitutional  nature 
and  treatment  of  diphtheria  ?  and  2.  On  what  clinical  facts,  observed  by 
you,  do  you  base  your  opinion  ? 

The  nature  of  the  replies  to  the  first  of  these  queries  has  satisfied  us  that 
it  is  somewhat  ambiguous.  It  was  intended  to  elicit  an  expression  on  the 
questions:  i.  Of  the  local  or  constitutional  origin  of  the  disease,  and  2.  On 
the  comparative  value  of  local  and  constitutional  treatment.  While  a  number 
of  our  correspondents  have  so  interpreted  it,  some  have  not.  Among  the 
former  we  would  state,  with  out  "polling  the  vote,"  that  the  house  is  quite 
equally  divided,  as  regards  those  whose  opinions  are  positive.  There  are  some 
very  decided  expressions  of  opinion  on  either  side,  and  these  furnish  an  illus- 
tration of  the  discrepancies  to  which  we  have  above  referred,  as  characterizing 
the  observations  of  equally  competent  observers.  These  discrepancies  will 
present  themselves  with  peculiar  force  to  the  gentlemen  themselves,  who,  when 
they    see   the  direct  opposition  of  their  convictions  to  those  of  physicians  to 
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whose  ability  In  all  the  requisites  of  the  scientific  practitioner  they  are  prompt 
to  defer,  will  enquire  for  some  explanation  which  may  harmonize  their  differ- 
ences on  this  question.  Those  who  regard  the  disease  as  primarily  local 
adduce  strong  evidence  to  sustain  this  conception  of  it,  and  their  opponents 
fortify  their  position  with  proofs  none  the  less  worthy  of  credence.  What  is 
more  natural  under  such  circumstances  than  to  hold  that  both  may  be  right? 
And  we  think  the  facts  tend  clearly  to  show  (i)  that  diphtheria  may,  and  prob- 
ably most  frequently  does,  exist  as  a  purely  local  affection;  (2)  that  it  may  be 
first  local  and  then  constitutional;  and  (3)  that  the  local  affection  may  be 
secondary  to  grave  constitutional  infection.  No  physician,  be  he  the  sternest 
of  advocates  of  the  local  origin  of  the  disease,  but  will  concede  that  constitu- 
tional disturbance  may  be  violent  before  any  local  trouble  is  discernible;  and 
on  the  other  hand,  the  existence  of  a  membrane  without  the  slightest  rise  of 
temperature,  acceleration  of  pulse  or  other  symptom  of  constitutional  disturb- 
ance is  so  frequent  as  to  constitute  a  large  percentage  of  the  cases  met  with 
during  severe  endemics.  The  existence  of  the  diphtheritic  sore  throat,  or 
"herpetic  tonsillitis,"  as  it  has  been  termed  by  Sanne,  of  Paris,  an  affection 
which  may  be  purely  local  in  its  manifestations,  and  its  close  relation  to  the 
true  membranous  diphtheria,  are  facts  which  cannot  be  controverted.  A  nurse 
is  the  Michigan  College  Hospital,  of  this  city,  was  attacked  with  herpetic  ton- 
sillitis last  fall,  before  the  endemic  had  developed  sufficiently  to  create  a 
suspicion  in  the  case  of  an  isolated  attack  of  sore  throat.  Not  the  slightest 
perceivable  trace  of  membrane  presented.  Before  the  intense  redness  of  the 
membrane  had  subsided  she  visited  her  home,  thirty  miles  distant,  where  there 
was  no  diphtheria  neither  had  there  been  for  over  a  year.  In  a  week  her  sister 
was  attacked  with  a  typical  case  of  diphtheria,  and  in  another  week  her  brother, 
a  young  man  of  twenty,  contracted  it.  The  latter  case  proved  fatal.  Last 
winter  a  lady  fifty-two  years  of  age  contracted  a  sore  throat  while  nursing  a 
child  five  years  of  age,  who  died  of  diphtheria.  This  lady's  throat,  although 
intensely  red  and  sore,  presented  not  the  slightest  suspicion  of  a  membrane  or 
patch.  In  about  a  week  the  throat  trouble  had  subsided,  but  in  the  third  week, 
dating  from  the  attack,  paralysis  of  the  constrictors  supervened,  and  was 
relieved  only  after  a  month's  treatment  with  strychnia  and  electricity. 

Whether  diphtheria  is  primarily  a  local  disease,  and  subsequently  a  consti- 
tutional, or  vice  versa,  or  whether  it  remains  purely  a  local  disease,  seems  to 
depend  on  some  anatomical  peculiarity  or  some  special  susceptibility  on  the 
part  of  the  one  attacked.  The  child  with  the  large  spongy  tonsils  being  afflicted 
with  that  special  susceptibility  to  the  disease  which  has  been  observed  to  exist 
in  particular  families,  is  most  liable  to  have  constitutional  symptoms  first,  the 
virus  apparently  being  thus  afforded  a  ready  entrance  to  the  circulation.  In 
the  normal  condition  of  the  tonsil  the  virus  is  not  so  apt  to  effect  an  entrance, 
and  its  first  action  is  on  the  mucous  membrane  of  the  throat,  which  it  irritates 
and  inflames,  and  places  it  in  a  condition  which  favors  subsequent  absorption 
with  its  causation  of  the  constitutional  disease.  The  nature  of  this  poison  we 
will  consider  under  another  head. 


112  COLLECTIVE    INVESTIGATION 

3  and  4.    What  is  your  opinion  as  to  the   contagiousness  of  diph- 
theria ?    What  facts  in  your  experience  bearing  on  this  question  ? 

The  opinion  of  the  profession,  as  manifested  in  the  replies  to  these  ques- 
tions, greatly  preponderates  on  the  side  of  the  contagiousness  of  diphtheria. 
There  is,  however,  considerable  conflict  of  opinion  on  this  point  also.  Careful 
and  candid  observers  are  arrayed  diametrically  opposite  each  other  on  the 
question,  and  it  is,  therefore,  but  fair  to  presume  that  under  different  circum- 
stances the  disease  may  be  contagious  and  non-contagious.  In  considering  the 
contagiousness  of  a  disease,  account  must  be  taken  of  the  condition  of  the  per- 
son exposed.  The  seed  may  fall  by  the  wayside  where  it  never  takes  root; 
it  may  fall  on  stony  ground  where  its  development  is  but  partial;  and  it  may 
fall  into  soil  peculiarly  adapted  to  its  growth,  where  it  takes  root  and  brings 
forth  an  abundant  fruition.  We  know  that  occasionally  unvaccinated  persons 
have  been  steadily  exposed  to  the  contagion  of  small-pox  and  yet  have 
escaped  unscathed;  and  again  there  are  those  whose  susceptibility  to  the  virus 
is  so  strong  that  successful  vaccination  and  even  re-vaccination  are  not 
sufficient  to  prevent  a  more  or  less  modified  form  of  variola.  May  the  case  not 
be  precisely  similar  in  the  matter  of  diphtheria  ?  We  think  that  while  the 
evidence  is  quite  conclusive  that  diphtheria  is  a  contagious  disease  (using  the 
term  in  its  broadest  signification,  which  embraces  infection)  it  is  not  what 
might  be  termed  very  actively  contagious;  the  seed  is  of  a  nature  which  re- 
quires very  favorable  conditions  to  make  it  germinate.  In  the  absence  of  these 
conditions  it  may  fall  in  vain,  as  far  as  propagating  its  kind  is  concerned. 
What  are  the  conditions  favorable  to  its  growth  ?  One  of  our  correspondents 
insists  that  the  virus  is  never  propagated  in  a  healthy  mucous  membrane,  and 
that  the  most  effective  prophylactic  is  the  taking  of  effective  precaution  against 
the  occurrence  of  catarrhal  inflammation.  While  we  shall  claim,  under  another 
head,  that  inflammation  of  the  buccal  mucous  lining,  and  particularly  that  of 
the  posterior  parts  of  the  cavity,  is  an  effect  of  the  diphtheria  poison  rather 
than  a  cause  of  the  growth  of  the  membrane,  we  cannot  but  admit  that  the 
previous  condition  of  these  parts  has  much  to  do  with  the  question  of  the  con- 
tagiousness of  the  disease  in  individual  cases.  As  already  intimated  the  ana- 
tomical and  the  anatomico-pathological  configuration  of  the  tonsils  and  adjacent 
parts  has  much  influence  on  the  question  of  predisposition  in  a  given  case,  as  it 
also  has  on  the  course  of  the  disease.  The  child  with  the  enlarged  tonsils  with 
patulous  follicles,  either  through  chronic  hypertrophy  or  acute  congestion,  fur- 
nishes, we  believe,  an  exceptional  soil  for  the  deposit  and  germination  of  the 
diphtheria  poison.  To  anticipate  the  question  of  the  prophylaxis  of  the  dis- 
ease, it  is  not  unreasonable  to  suppose  that  the  great  value  of  "he  tincture  of 
the  chloride  of  iron  and  the  potassic  chlorate,  is  traceable  quite  as  directly  to 
the  local  effect  of  this  combination  on  the  mucous  membrane  of  the  vestibules 
of  the  respiratory  apparatus,  as  to  any  constitutional  effect  these  drugs  are 
supposed  to  have.  Doubtless,  too,  the  virulence  of  the  poison  is  intensified  by 
the  conditions  under  which  contagium  of  kindred  nature  is  made  more  active, 
viz.,  filth,  bad  hygiene,  defective  ventilation,  etc.  The  influence  of  age  must 
also  be  considered  in   connection  with   the    question   of  contagion.    The   sus- 
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ceptible  period  is  between  the  ages  of  five  and  six  and  the  occurrence  of  the 
disease  after  ten  is  exceptional.  Observations  on  this  point  have  been  made 
by  Dr.  Henry  B.  Baker,  secretary  of  the  Michigan  State  Board  of  Health,  an 
illustration  of  whose  graphic  method  of  summarizing  statistics  is  given  in  his 
communication. 

5.  What  microscopic  examination,  if  any,  have  you  made  of  the 
diphtheritic  membrane? 

The  replies  to  this  question  have  been  comparatively  few,  but  they  are 
exceedingly  interesting.  The  detailed  report  of  microscopical  examination  by 
Dr.  J.  H.  Kidder,  U.  S.  N.,  is  a  very  valuable  contribution  to  the  literature 
of  the  vexed  question  of  the  existence  of  specific  micrococci  in  diphtheria. 
Drs.  J.  N.  Salisbury  and  Ephraim  Cutter  also  give  a  description  of  the  mucor 
malignans  which  they  hold  to  be  the  specific  etiological  factor  in  the  disease. 
Dr.  Alonzo  Clark's  observations  are  suggestive,  and  it  is  barely  possible  that 
the  granules  which  he  has  latterly  conceded  to  be  micrococci,  may  still  be  "a 
form  of  fibrine  such  as  appears  in  coagulation  before  the  fibres  of  the  clot  are 
formed,"  as  he  originally  supposed  them  to  be.  With  a  few  exceptions  (notably 
those  of  Dr.  Fenn,  who  discovered  mycelium  and  spores  resembling  those 
found  in  mould;  of  Dr.  Czartoryski,  whose  specimens  were  "alive  with  vibri- 
ones;"  and  of  Dr.  Bion  Whelan,who  detected  nothing  beyond  the  usual  amount 
of  pus  and  some  muscular  tissue),  the  other  contributors  have  made  no  micro- 
scopical examinations,  and  we.  shall  only  refer  to  those  by  Drs.  Kidder,  Salis- 
bury and  Cutter.  These  reports  differ  very  diametrically  and  we  are  at  a  loss 
in  this  instance  to  introduce  any  harmonizing  element.  Dr.  Kidder's  examina- 
tion of  the  membrane  revealed  micrococci  which  differed  in  no  sensible 
characteristic  from  those  which  may  be  found  in  healthy  saliva,  while  Drs. 
Salisbury  and  Cutter  report  the  presence  of  the  mucor  malignajis,  which  they 
hold  to  be  characteristic,  and  the  specific  cause  of  diphtheria  and  scarlatina. 
In  this  opinion  these  latter  gentlemen,  as  far  as  our  knowledge  goes,  stand 
alone  among  the  microscopists  of  the  day.  Dr.  Kidder's  observations  are,  we 
think,  in  very  full  harmony  with  the  preponderating  opinion  on  the  subject,  and 
confirm  the  growing  conviction  that  the  micrococci  which  have  been  discovered 
in  the  membrane  are  not  peculiar,  and  that  the  only  causative  relation  which 
they  bear  to  the  disease  is  that  of  carriers  of  the  virus,  the  latter  being  an 
entity  which  has  thus  far  escaped  the  power  of  the  lens  to  make  it  visible. 
The  claims  which  have  latterly  been  made  that  constitutional  diphtheria  is 
"bactersemia,"  or  the  charging  of  the  blood  with  bacteria  or  micrococci  diph- 
theritici,  is  unsupported  by  any  sufficient  microscopical  revelation.  The  sugges- 
tion of  Dr.  Kidder  that  the  colorless  granules  which  he  detected  are  due  to 
the  breaking  up  of  the  leucocytes  under  the  influence  of  the  diphtheritic  poison, 
points,  in  our  opinion,  to  a  more  intelligent  pathology  of  this  disease  than  has 
yet  obtained. 

The  evidence  is  quite  conclusive  that  when  micrococci  are  found  in  diph- 
theritic blood  they  have  entered  it  after  it  has  been  withdrawn  from  the  circu- 
lation.    Wood   &  Formad  in  their  experiments  carefully  examined  the  blood 
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of  the  rabbits  on  which  they  experimented,  and  found  no  micrococci.  They 
drew  the  blood  directly  from  the  jugular  veins  and  examined  it  at  once,  but 
when  after  the  lapse  of  a  few  minutes  the  post  mortem  was  concluded  and  the 
heart  opened,  the  blood  therein  was  found  to  contain  an  abundance  of  these 
low  organisms. 

From  the  evidence  under  this  head  we  would  conclude  that  the  diphtheria 
poison  per  se  cannot  be,  or  at  least  has  not  been  as  yet,  discovered  by  the 
microscope.  It  is  probably  a  gaseous  substance  to  which  the  micrococci  found 
in  the  membrane  bear  a  similar  relation  to  that  which  the  red  blood  corpuscles 
are  supposed  to  bear  to  oxygen,  of  which  they  are  the  carriers  to  the  ultimate 
tissues  of  the  body.  While  it  is  not  in  evidence  that  the  micrococci  enter  the 
blood  Avith  the  death-dealing  virus,  the  fact  that  they  may  carry  it  to  the 
mucous  surface  of  the  throat  seems  very  clear  from  the  experience  of  Formad, 
who  by  washing  the  micrococci  in  plain  water  rendered  them  innocuous,  by 
cleansing  them  of  their  poisonous  load.  That  this  virus  is  intensely  irritant  is 
manifest  from  its  local  action,  its  effect  on  the  mucous  membrane  differing  in 
no  discernible  particular  from  that  which  would  follow  the  application  to  the 
same  tissue  of  cantharides,  ammonia,  hot  water  or  other  chemical  irritants.  It 
may  spend  its  force  on  the  mucous  membrane,  or  it  may  find  an  entrance  into 
the  blood  where  it  exerts  the  disintegrating  action  noted  by  Dr.  Kidder. 

6.  What  measures,  if  any,  have  you  adopted  by  way  of  prophylaxis, 
and  what  success  has  attended  those  efforts? 

Prophylactic  treatment  of  a  medicinal  nature  does  not  seem  to  have  been 
very  generally  employed.  Isolation  is  with  very  few  exceptions  deemed  essen- 
tial, and  that,  too,  singular  as  it  may  seem,  even  by  those  who  assert  the  non- 
contagiousness  of  the  disease.  The  necessity  of  the  diluting  influence  of  fresh 
air  and  the  destructive  effect  of  oxygen  on  the  materies  morbi,  are  recognized 
in  the  universal  insistence  on  ventilation  as  a  means  of  prophylaxis.  The 
value  of  a  proper  hygiene  is  also  recognized,  while  a  few  of  our  correspondents 
insist  on  what  we  should  regard  as  a  precaution  of  paramount  importance,  viz. , 
careful  attention  to  the  mucous  membrane  of  the  throats  of  the  well  during  the 
prevalence  of  the  disease.  Chronic  sore  throat,  pharyngitis  or  tonsillitis,  and 
large  flabby  tonsils  are  standing  invitations  to  the  disease. 

As' medicinal  means  of  prophylaxis,  the  tincture  of  the  chloride  of  iron, 
chlorate  of  potassium  and  quinine,  are  spoken  of  as  of  unequivocal  value. 
Although  their  modtis  operandi  is  not  discussed,  their  value  seems  indisputable. 
Dr.  Buckham  has  especially  insisted,  both  in  his  communication  on  the  present 
occasion  as  well  as  in  previous  contributions,  on  the  well  nigh  specific  proper- 
ties as  a  prophylactic  of  this  combination.  Besides  the  tonic  influence  on  the 
blood  of  the  iron  and  the  quinine,  thus  increasing  the  power  of  the  system  to 
protect  itself  against  the  virus,  together  with  the  well-known  influence  of  the 
potassium  salt  on  mucous  membranes',  they  are  probably  largely  beneficial 
through  their  local  action  on  the  parts  over  which  they  pass  on  their  way  to  the 
stomach.  Whether  the  thorough  local  application  of  the  combination  would 
successfully  take  the  place  of  their  internal  exhibition,  there  are  no  facts  to 
determine. 
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7.     What  local  treatment  have  you  found  raost  efficacious  ? 

It  follows,  quite  necessarily,  from  the  views  suggested  by  the  opinions  on 
the  question  of  the  local  or  constitutional  origin  of  diphtheria,  that  the  direct 
value  of  local  treatment,  as  regards  diphtheria  proper,  must  be  largely  depend- 
ent on  the  circumstance  of  the  entrance  or  non-entrance  of  the  specific  cause 
into  the  circulation.  In  cases  in  which  it  has  been  intercepted  in  its  way  to  the 
blood  and  has  set  up  its  local  inflammation,  early  attention  to  the  local  dis- 
turbance is  manifestly  of  prime  importance.  Should  the  poison,  however, 
have  directly  entered  the  round  of  the  circulation,  the  value  of  local  treatment 
must  be  subordinate  to  the  constitutional.  But  in  either  case  the  local  trouble 
may  be  the  source  of  grave  complications  through  the  unabsorbed  virus  or  the 
septic  matter  which  may  be  taken  up  from  it.  In  any  case,  therefore,  local 
treatment  of  the  diphtheritic  exudate  is  so  important  as  scarcely  ever  to  war- 
rant its  neglect. 

The  list  of  remedies  recommended  as  local  applications  is  a  very  long  one, 
and  our  space  forbids  even  their  enumeration.  But  although  the  number  is 
large,  it  does  not  embrace  any  great  diversity  when  the  physiological  action  of 
the  drugs  is  considered.  A  division  into  three  classes  would  leave  but  very  few 
of  them  unclassified.  These  three  classes  would  be  antiseptics,  disinfectants 
and  astringents.  It  is  important  in  this  connection  to  recall  the  distinction, 
which  seems  to  have  been  more  or  less  lost  sight  of,  between  antiseptics  and 
disinfectants.  By  an  antiseptic  is  properly  meant  an  agent  which  simply  pre- 
vents putridity,  and  has  nothing  to  do  with  destroying  the  products  of  putrefac- 
tion. A  disinfectant,  on  the  other  hand,  while  it  may  also  arrest  putrefaction, 
is  chiefly  valuable  because  of  its  power  of  destroying  the  morbific  effluvia  from 
decomposing  matter.  It  is  well  known  that  certain  agents,  as  carbolic  acid,  for 
instance,  are  improperly  employed  as  disinfectants,  their  effect  being  rather  to 
conceal  the  odor  of  noisome  exhalations  than  to  neutralize  them. 

From  such  knowledge  as  we  possess,  the  diphtheria  poison  is  a  gas,  or  a 
combination  of  gases,  generated  by  the  decomposition  of  organic  matter.  The 
relation  of  effect  and  cause  between  it  and  sewer  gas  has  often  been  urged. 
Sewer  gas  consists  of  sulphuretted  hydrogen,  sulphide  of  ammonium,  car- 
buretted  hydrogen,  oxygen,  nitrogen,  carbonic  acid  gas  and  organic  matter. 
Of  these  ingredients  sulphuretted  hydrogen  and  sulphide  of  ammonium  are 
extremely  poisonous.  Experiments  on  rabbits  have  shown  them  to  have  a  very 
destructive  influence  on  the  haemoglobin  of  the  red  blood  corpuscles.  Dr. 
Hoehling,  U.  S.  N.,  has  especially  insisted  on  sewer  gas  as  the  cause  of  diph- 
theria. It  cannot  be  successfully  urged  against  this  hypothesis  the  fact  that 
diphtheria  occurs  in  rural  districts,  where  sewers  are  unknown.  Although' 
there  may  be  no  sewers,  it  does  not  follow  that  there  is  none  of  that  decompo- 
sition of  excreta  and  organic  matter  from  which  sewer  gas  arises.  The  unsan- 
itary condition  of  many  rural  homes  is  particularly  favorable  to  this  decompo- 
sition. Probably  were  greater  care  taken  to  examine  into  these  conditions, 
they  would  be  found  to  very  generally  co-exist  with  diphtheria,  whether  exist- 
ing sporadically  or  endemically,  outside  of  cities  provided  with  sewers.  The 
inspection  which  Drs.  Hurd  and  Smart  make  of  the  water  supply,  etc.,  it  would 
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be  well  for  physicians  generally  to  practice  in  connection  with  cases  of  diph- 
theria occurring  in  the  country. 

The  relation  which  has  more  recently  been  suggested  between  diphtheria 
and  typhoid  fever  is  of  interest  in  this  connection,  and  particularly  in  view  of 
the  very  generally  conceded  prominence  of  defective  sewerage  as  an  etiological 
factor  in  the  latter  affection.  Dr.  Mortimer  Granville  contributes  to  the  Lon- 
don Lancet  an  article  on  the  subject,  from  which  we  make  the  following  quota- 
tion : 

"  As  a  matter  of  clinical  fact — a  fact  too  commonly  overlooked,  if,  indeed, 
it  be  widely  recognized — typhoid  fever  is  generally  preceded  by  an  affection  of 
the  throat,  which,  if  minutely  examined,  will  be  found  to  be  characterized  by 
the  presence  of  minute  pellicles  of  diphtheritic  membrane,  usually  situated  on 
on  the  upper  and  posterior  surfaces  of  the  tonsils,  and  nearly  always  accompa- 
nied by  a  few  small  patches  in  the  fauces.  This  is  particularly  noticeable  in 
the  Paris  fever.  There  would  seem  to  be  a  tendency  to  the  development  of 
this  membrane  in  direct  proportion  to  the  intensity  of  the  poison  and  the  vigor 
of  the  constitution — if  I  may  use  this  term — of  the  patient  attacked,  and  in 
inverse  proportion  to  the  rapidity  with  which  the  glands  of  the  intestine  are 
infected.  To  state  the  results  of  inquiry — somewhat  too  dogmatically  perhaps 
— it  may  be  said  when  a  patient  is  affected  by  the  specific  morbies  of  diphtheria 
or  typhoid,  the  poison  being  the  same  in  either  case,  it  depends  on  the  subject 
more  than  the  disease,  whether  the  malady  will  take  the  form  of  diphtheria, 
conventionally  so-called,  or  of  typhoid  fever,  and  in  a  case  in  which  the  diph- 
theritic throat  affection  is  strongly  marked  at  the  outset,  there  would  be  special 
danger  from  hemorrhage,  not  from  deep  ulceration,  but  from  rupture  of  minute 
vessels  during  the  course  of  the  disease,  when  the  diphtheritic  sloughs  are 
thrown  off  from  Peyer's  pitches  ;  the  hemorrhage,  if  it  occurs,  being  preceded 
by  the  appearance  of  exceedingly  minute  streakings  of  bright  blood  in  the  yel- 
low, ochre-like  (Budd's)  portions  of  the  stools." 

The  agent  which  shall  successfully  neutralize  the  diphtheria  poison  must,  if 
the  hypothesis  of  its  gaseous  nature  be  correct,  be  a  true  disinfectant  and  not  a 
mere  antiseptic.  In  the  remedies  as  recommended,  the  decided  preference  is 
given  to  agents  of  the  former  class,  experience  rather  than  a  priori  reasoning, 
doubtless,  having  determined  this  preference. 

Another  object  of  the  topical  treatment  of  diphtheria,  is  to  allay  the  local 
inflammation  and  to  diminish  the  absorptive  power  of  the  surface  with  which 
the  virus  lies  in  contact.  To  accomplish  this,  the  application  of  an  astringent 
would  be  very  naturally  suggested,  and  in  the  experience  of  our  correspondents, 
the  value  of  astringents  has  been  vouched  for. 

If  we  were  to  select  an  agent  which  should  combine  in  itself  the  essentials 
of  treatment,  according  to  the  theory  we  have  advanced,  viz.,  disinfectant  and 
astringent  principles,  we  should  find  few,  if  any,  which  would  answer  our  pur- 
pose better  than  the  tincture  of  the  chloride  of  iron,  the  very  agent  the  testi- 
mony in  favor  of  which  so  preponderates  in  the  replies  to  our  question  covering 
the  local  treatment  of  diphtheria.  The  tincture  of  the  chloride  of  iron  is  also 
antiseptic,  limiting  the  growth  of  bioplasm,  according  to  Beale,  and  thus  check- 
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ing  necrobiosis.  Its  disinfectant  power  has  been  demonstrated  by  an  experi- 
ment in  which  half  a  gallon  sufficed  to  disinfect  6,600  gallons  of  polluted  water. 
It  required  three  pounds,  avoirdupois,  of  chloride  of  lime  and  36^^  pounds  of 
lime  to  produce  the  same  effect. 

Without  discussing  seriatim  the  individual  local  agents  recommended,  let  it 
suffice  to  indicate  the  conclusion  from  the  testimony  : 

Local  treatment  demands  a  combination  of  disinfectant  and  astringent 
principles.  The  tincture  of  the  chloride  of  iron  combines  these  very  success- 
fully, and  other  agents  or  combinations  of  agents  must  compare  with  it  in  effi- 
cacy in  proportion  to  their  success  in  combining  these  principles.  As  yet  no 
agent  has  been  suggested  which  more  satisfactorily  effects  this  combination. 
When  it  has  been  discovered  it  will  take  the  place  of  the  tincture  of  the  chloride 
of  iron. 

8.  What  general  treatment  has  been  most  successful  in  your 
hands  ? 

From  amid  the  confusion  of  the  recommendations  of  different  ingredients, 
in  reply  to  this  question,  there  comes  up  in  pronounced  tone  a  demand  for  a 
combination  of  blood  tonics,  cardiac  stimulants  and  eliminants,  while  in  a  tone 
less  accentuated,  but  still  distinct,  the  necessity  for  diminishing  the  fibrinity  of 
the  blood  is  urged.  Of  the  numerous  means  to  these  ends,  the  tincture  of  the 
chloride  of  iron,  alcohol  and  calomel  stand  chief.  The  testimony  in  favor  of 
these  three  drugs  is  confirmatory  of  views  of  the  pathology  of  the  disease  which 
have  been  suggested. 

Iron.  The  effect  of  the  materies  tnorbi  is  unquestionably  to  deprave  and 
disorganize  the  blood — to  cause  leucocythaemia.  We  know  of  no  remedy  in 
this  condition,  regardless  of  the  cause,  equal  to  the  muriate  tincture  of  iron. 
It  is  well  known  that  iron  not  only  augments  the  quantity  of  red  coloring  mat- 
ter in  the  red  corpuscles,  but  actually  increases  their  number.  While  this  effect 
feet  is  not  noticeable  on  normal  blood,  it  is  very  marked  in  the  condition  which 
obtains  in  anaemia  or  leucocythaemia.  In  proportion  to  the  richness  of  the 
blood  in  haemoglobin  is  its  power  to  carry  oxygen,  and  it  is  further  claimed 
that  the  ferrous  salts  have  the  power  of  converting  oxygen  into  ozone.  It  was, 
probably,  because  of  the  belief  which  formerly  obtained,  that  the  chlorate  of 
potassa  parted  with  its  oxygen  in  the  blood  that  this  salt  was  given  in  such  large 
doses  in  combination  with  muriate  tincture  of  iron.  The  explosion  of  this  view 
of  its  action,  associated  with  the  undoubted  ill  effects  of  the  salt  on  the  kid- 
neys, has  caused  it  to  be  much  less  freely  used  than  formerly.  The  fact 
that  much  larger  doses  of  the  tincture  of  the  chloride  of  iron  than  can  be 
absorbed  are  found  necessary  in  diphtheria,  as  is  also  the  case  in  erysipelas, 
would  seem  to  argue  the  added  influence  of  the  acid  in  the  combination. 
Small  doses  of  this  preparation  at  long  intervals  are  useless.  Another  effect  of 
this  preparation  is  noticeable  on  the  nervous  system.  Referring  to  its  action 
on  the  system  in  diphtheria.  Dr.  Jacobi,  in  his  excellent  Treatise  on  Diphtheria, 
says  :  "It  has  been  found  that  of  all  the  preparations  of  iron,  the  chloride  pos- 
sesses the  power  of  stimulating  the  nervous  system.     Possibly  this  effect  may 
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be  traced  to  an  increase  of  the  arterial  pressure  in  the  nerve-centres.  It  has 
been  said  that  this  effect  has  been  vividly  illustrated  in  certain  forms  of  chloro- 
sis. If  this  be  true,  iron  would  be  all  the  more  indicated  in  diphtheria,  since  it 
would  act  as  a  prophylactic  against  a  series  of  nervous  phenomena  that  so  fre- 
quently present  themselves,  both  during  and  subsequently  to,  the  diphtheritic 
process." 

Alcohol,  The  value  of  alcohol  in  diphtheria  seems  to  be  one  of  the  most 
firmly  established  points  in  its  treatment.  The  only  limit  to  the  amount  neces- 
sary seems  to  be  the  capacity  of  the  patient  to  take  it  short  of  its  intoxicating 
effect,  and  the  quantities  which  are  reported  as  having  been  given  to  children 
without  producing  this  effect,  are  well  nigh  incredible.  We  shall  not  attempt  to 
discuss  the  modus  operandi  of  alcohol  in  such  doses,  further  than  to  hint  at  its 
influence  in  reducing  body  heat,  and  its  effect  in  retarding  tissue  metamor- 
phosis. It  is  quite  possible  that  its  beneficial  action  in  this  disease  is  as  directly 
due  to  these  latter  effects  as  to  the  stimulating  properties. 

Calomel.  The  testimony  to  the  value  of  this  drug  in  diphtheria,  though 
coming  from  comparatively  few  witnesses,  comes  with  such  force  and  directness 
as  compels  attention.  Its  modus  operandi  being  scarcely  hinted  at,  we  are  left 
to  conjecture  the  action  through  which  it  works  the  remarkable  results  claimed. 
These  reports  following  so  closely  on  the  claims  for  specific  properties  of  the  drug 
by  Dr.  Reiter,and  reproduced  in  the  Therapeutic  Gazette  for  November,  1882, 
will  have  the  effect  of  directing  renewed  attention  to  it.  Dr.  Reiter  attributed  the 
disease  to  an  excessively  fibrinous  condition  of  the  blood,  due  to  suspension  of 
the  fibrine-destroying  function  of  the  liver,  which  function  he  sought  to  restore  by 
the  exhibition  of  enormous  doses  of  calomel,  twenty  grains  as  a  commencing 
dose,  to  be  followed  every  hour,  in  a  child  eight  years  of  age,  by  ten  grains 
until  half  an  ounce  has  been  taken.  He  declares  that  neither  excessive  cathar- 
sis nor  emesis  follows  this  use  of  the  drug.  We  shall  not  stop  to  argue  the 
question  of  the  action  of  calomel  on  the  liver.  It  is,  however,  a  recognized 
effect  of  mercury  to  decrease  the  fibrinity  of  the  blood  and  to  diminish  its 
coagulability.  It  must,  moreover,  in  the  doses  given  act  as  a  decided  depurant. 
It  must,  however,  require  considerable  fortitude  on  the  part  of  the  practitioner 
to  continue  the  large  doses  recommended  by  Dr.  Reiter,  and  we  are  pleased  to 
note  that  the  practice  of  our  correspondents  is  to  discontinue  these  large  and 
frequent  doses  as  soon  as  the  stools  have  assumed  the  greenish  color  charac- 
teristic of  free  catharsis  by  calomel.  It  would  seem  to  us  that  its  use  should 
also  be  confined  to  sthenic  or  more  dangerous  cases,  and  that  its  indiscriminate 
employment,  especially  in  asthenic  types  of  the  disease,  must  be  bad  practice. 

Chlorate  of  potassium.  This  salt  seems  to  retain  a  very  tenacious  hold  on 
the  esteem  of  the  profession.  It  seems  to  be  regarded  as  an  almost  necessary 
adjuvant  to  the  tincture  of  the  chloride  of  iron.  That  it  is  entitled  to  the 
esteem  in  which  it  is  held  is  not  clear,  and  there  are  grounds  for  suspecting 
that  its  popularity  is  a  result  of  the  mistaken  conception  of  its  physiological 
action  on  the  strength  of  which  it  first  achieved  popularity,  viz,,  that  by  its 
decomposition  within  the  system  oxygen  is  set  free  and  the  blood  thus  purified. 
There  is  abundant  reason  to  believe  that  the  very  free  and  indiscriminate  use 
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which  has  been  made  of  it  has  been  productive  of  a  vast  deal  of  injury,  espe- 
cially to  the  kidneys,  the  integrity  of  which  organs  it  is  extremely  necessary  to 
conserve  during  an  attack  of  diphtheria.  The  warnings  which  have  been 
uttered  against  its  too  free  use  are  sufficient  to  admonish  to  great  care  in  its 
employment. 

Quinine  occupies  a  very  prominent  place  among  the  drugs  recommended 
for  internal  use.  The  manner  of  its  employment  is,  however,  very  slightly 
touched  on.  It  has  been  given  as  a  tonic,  to  reduce  temperature,  and  applied 
locally  for  its  effect  on  the  pseudo-membrane.  In  our  opinion  small  doses  of 
quinine  during  the  existence  of  fever  in  a  case  of  diphtheria  are  harmful  rather 
than  beneficial.  Such  use  of  it  is  harmful  in  typhoid  fever,  and  there  is  no 
evidence  to  commend  it  in  diphtheria.  If  employed  it  should  be  given,  as  in 
typhoid  fever,  in  large  doses  and  for  its  effect  in  reducing  body  heat.  It  is 
questionable,  however,  whether  this  end  cannot  be  better  attained  by  means  of 
alcohol.  While  the  local  action  of  the  drug  is  claimed  by  some  to  be  beneficial, 
the  testimony  is  not  sufficient  to  warrant  a  very  positive  conclusion  in  its  favor. 

Carbolic  acid.  This  agent  enters  into  the  formulae  of  a  few  of  our  corre- 
spondents, for  local  application.  According  to  theory  of  the  nature  of  diphtheria 
as  deduced  from  the  replies  received,  it  is  a  useless  application,  and  in  the  light 
and  knowledge  of  the  dangers  of  carbolic  acid  poisoning  through  absorption 
from  the  mucous  membrane,  it  is  worse  than  useless  ;  it  is  positively  harmful. 
It  is  antiseptic,  checking  putrefaction,  and  suspending  the  amoeboid  move- 
ments of  the  white  blood  corpuscles,  but  it  is  not  a  disinfectant,  and  therefore 
has  no  effect  on  the  gaseous  principle  which  we  have  assumed  to  be  the  virus 
of  diphtheria.  In  the  light  of  Dr.  Cutter's  experiment,  in  which  after  immer- 
sion of  a  piece  of  diphtheritic  membrane  for  three  years  in  a  much  stronger 
solution  than  it  would  be  judicious  to  apply  to  the  living  membrane,  the  bacteria 
were. still  found  active, carbolic  acid  must  appear  even  to  those  also  who  hold  to 
the  micrococcus  diphtheriticus,  to  be  lacking  of  value. 

Lime  water  has  been  employed  by  a  number  of  correspondents  in  the  form 
of  spray,  for  its  supposed  solvent  action  on  the  membrane.  We  do  not  believe 
that  it  has  any  specific  action  in  this  direction,  but  that  it  is  chiefly  useful  in  the 
same  manner  that  a  spray  of  plain  water  is  useful,  viz.,  in  favoring  cleanliness 
and  adding  to  the  comfort  of  the  patient  through  the  moisture. 

CONCLUSIONS. 

We  have  endeavored,  in  the  foregoing,  to  give  an  analysis  of  the  views  of 
our  correspondents,  with  the  comments  which  they  have  suggested.  It  is 
impracticable  to  enter  into  a  consideration  of  all  the  remedies  or  methods  pro- 
posed, but  their  careful  study  will  prove  extremely  profitable.  To  briefly  sum- 
marize our  conclusions  we  would  state  : 

1.  Diphtheria  may  be  either  local  or  constitutional  in  its  origin. 

2.  It  may  continue  as  a  purely  local  or  as  a  purely  constitutional  disease, 
or  the  local  disease  may  be  followed  by  constitutional  infection,  or  vice  versa — 
the  disease  in  the  vast  majority  of  instances  manifesting  itself  in  both  the  con- 
stitutional disturbance  and  the  local  affection. 
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3.  The  comparative  value  of  local  and  constitutional  remedies  is  depend- 
ent upon  the  nature  of  the  affection  in  individual  cases. 

4.  Diphtheria  is  a  contagious  disease,  but  not  liable  to  attack  a  healthy 
mucous  membrane  or  to  find  an  entrance  through  it  into  the  circulation. 

5.  The  contagium  of  diphtheria  is  not  a  micrococcus,  nor  is  it  visible  under 
the  most  powerful  microscope  yet  manufactured. 

6.  The  contagium  of  diphtheria  is  of  a  gaseous  nature  (the  result  of  decom- 
posing faecal  and  other  organic  matter),  and  can  be  neutralized  only  by  a  true 
disinfectant  and  not  by  an  antiseptic. 

7.  The  best  local  application  is  the  tincture  of  the  chloride  of  iron.  It 
may  be  supplemented  by  other  applications  according  to  the  indications  in  indi- 
vidual cases. 

8.  In  a  typical  case  of  sthenic  diphtheria,  administer  large  (10  grains)  and 
frequently  repeated  (hourly)  doses  of  calomel  until  the  characteristic  stools  are 
secured.  Following  this  give  large  doses  of  the  tincture  of  the  chloride  of  iron 
every  two  hours  and  administer  alcohol  within  the  limits  of  intoxication.  In 
asthenic  cases  the  calomel  should  be  omitted  and  the  main  reliance  placed  on 
the  iron  and  alcohol. 

It,  of  course,  goes  without  saying  that  these  conclusions  on  the  question  of 
treatment  are  applicable  only  to  typical  cases.  While  they  may  answer  as  a 
guide,  the  cases  in  which  they  may  be  slavishly  followed  must,  in  the  very 
nature  of  things,  be  tew.  There  are  many  valuable  suggestions  in  the  replies 
to  which  we  cannot  refer  but  to  the  value  of  which,  as  they  are  appliable^  to  the 
various  shadings  and  complications  of  the  disease,  the  careful  reader  will  fix 
his  own  estimate. 


